Amendment No. 2
to
PA170000057

Contract No.

for
ROCIP VIl Insurance Coverage
between
. Liberty Mutual Insurance Company *
DBA Liberty Mutual Insurance
and the
City of Austin

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

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 MBE/WBE goals do not apply to this contract.

40 By signing this Amendment the Contractor certifies that the vendor and its principals are not currently suspended or
debarred from doing business with the Federal Government, as indicated by the GSA List of Parties Excluded from
Federal Procurement and Non-Procurement Programs, the State of Texas, or the City of Austin.

5.0 All other terms and conditions remain the same.

BY THE SIGNATURES affixed below, this amendment is hereby incorporated into and made a part of the above-referenced

contract.

Sign/Date: ﬂ/

Sign/Date: {ﬁﬁ,ﬁ C %f" f/ 5’//?

Printed Name: S vs /. C Fr‘o LA
Authorized Representative

Liberty Mutual Insurance Company
175 Berkeley Street

Boston, Massachussetts 02116
(913) 693-7146
stacy.spieker@libe utual.com

jp—

Cyrenthia Ellis

Procurement Manager

City of Austin
Purchasing Office

124 W. 8t Street, Ste. 310

Austin, Texas 78701

Cyrenthia.Ellis@austintexas.qov
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Amendment No. 1
to
Contract No. PA170000057
for
ROCIP VIl insurance Coverage
between
Liberty Mutual Insurance Company
DBA Liberty Mutual Insurance
and the
City of Austin

The City hereby exercises an administrative increase to the subject contract, adding $59,000.00 fo the contract
authorization.

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

MBE/MWBE goals do not apply to this contract.

By signing this Amendment the Contractor certifies that the vendor and its principals are not currently suspended or
debarred from doing business with the Federal Government, as indicated by the GSA List of Parties Excluded from
Federal Procurement and Non-Procurement Programs, the State of Texas, or the City of Austin.

All other terms and conditions remain the same.

BY THE SIGNATURES afiixed below, this amendment is hereby incorporated into and made a part of the above-referenced
coniract.

Sign/Date: ZMM c &M ?Ajf//f Sign/Date: %7%

Printed Name: 5 vsAn C E v oL N Cyrenthia Ellii 2 )
a

Authorized Representative Procurement ger
City of Austin
Liberty Mutual Insurance Company Purchasing Office
175 Berkeley Street 124 W, 8" Street, Ste. 310
Boston, Massachussetts 02116 Austin, Texas 78701
(913) 693-7146
cy.spiek i utual.com



City of Austin

P.O. Box 1088, Austin, TX 78767

July 5%, 2017

Liberty Mutual Insurance
Susan Brown

157 Berkeley Street
Boston, MA 02116

Susan.brown@libertymutual.com

Susan:

Purchasing Office, Financial Services Department

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
Address:

Leslie.Milvo@austintexas.gov

Department Contact Telephone:

512-974-3245

Project Name: ROCIP VIl
Contractor Name: Liberty Mutual Insurance
Contract Number: PA170000057
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 Approval 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 Vil 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 parties 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.

CITY OF AUSTIN
LIBERTY MUTUAL INSURANCE
SU AN C ?fatunl MO\*\\\EMJ DUPCQ
Printed Name of Authorized Person Printed Name of Authorized Person
Signature Signature
Mfdlﬂﬂrl -74‘#'; Q:Zﬁd / 74-# / .P {bc.mm-‘— S,og/.«.'s@h
Title: Title: d
6~30-20/(7 G-30-207
Date: Date:

Exhibit A - Liberty Mutual Financial Terms and Conditions-City of Austin ROCIP VII 05/01/17 —
05/01/2023

Exhibit B - Liberty Mutual Collateral and Payment Agreement

Liberty Mutual Insurance 2



EXHIBIT A

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

These Financial Terms and Conditions and the Financdial Overview atrached hereto describe the proposed Lacge Risk
Alternative Rating Option (LRARO) mting plas for rerospectively rated policies and will functon ss the IRARO
endorsement for all retrospectively rated insumnce policies.

Words and phrases in these Financial Terms and Conditions that appear in quotation marks have special meaning, Refer

to the Definitions section.
Effective Pesiod e < \ '3\\\"!
This proposal is for coverage effective 05/01/2017 to 05/01/2023. % o

This proposal is valid uatl the program effective date. The pricing is based oo placing all proposed covemges and
services with Liberty Mutual Insurance. Pricing for sepamte coverages and sexvices may be availahle upon request.

Required Documents

The following document(s) must be signed and returned to us in their entirety within 30 days of the effective date
of the policy, or within 30 days of receipt, whichever is eadier.

Financial Teems 8 Conditions

Renewnl Amendment to the Collateral and Payment Agreement (Cash Collateral)
Notice of Offer to Purchase Teerodam Covernge (Form D)

Lasge Deductible Election Farros

FEIN/UAIN

Failure to execute and cetum the required dotumeats within the specified time frame may result in withdmwal of
the proposed payment plan with payment due in full, or cuncellation where allowed by law.

Payments
Varigble Expense
Large Deductible Retrospective GL Monthly based on Paid Ratable Loss and Expense
Large Deductible Retrospective weC Monthly based on Paid Ratable Loss and Expense
Eremiums
Large Deductible Retrospective GL,WC 16 equal Quartedy payments

Addicionsl Charges

With the exception of assessments and surcharges that are required to be collected based upon the ovenil premium
collection terms, the following additional charges are not included in the premium payment terms indicated above
and ace due at policy inception:

WC Assessments and Surcharges
Dicecs Billed
Oux proposal is based on a direcr billing arrangement with the insured. The insured is responsible for payment of

premium and premium must be paid direcdy to Liberty Mutual Insurance. We hald the customer responsible for
the timely payment of outstanding receivables to Liberty Mutual Insurance.

Secusity

Liberty Mutnal Insurance City of Austin ROCIP VII
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Secudty is required to secure deductible loss reimbursement, premium payment and any of your other obligations to
us, in the amount stated on the Fioancial Overview. You shall provide secusity in the form of a cash collaterl
account. We must receive funding for the cash collateral account by Wire Transfer and a signed Collateral and
Payment Agreement on the form atached on or before the effective date of the insumnce program. The cash
collateral account is non-interest bearing, and we will have a pecfected security interest in the cash collateral
account. Liberty Mutnal Insueance will review the adequacy of the secusdty pedodically and may, ar its sole
discredon, amend the required amount of secudty. Securty will be cequired until you have paid or liquidated all
obligations.

Note: Failure to provide security within the specified time frame may result in withdmwal of the proposed
payment plan or conversion to an incurred Joss cetrospective rating plan with paymeat due in full, or cancellation
where allowed by law.

Loas Reimbussement and Escrow

The insured is responsible to submit payments for all reimbursable losses and “allocated loss adjustment expenses”
(if applicable) direcdy to Liberty Mutual Insurance.

This proposal is based on reimbursement of paid reteined loss from the cash collater! account. However, if the
balance in the accouat falls below the minimum amouar that must be meintained as security, you will be billed
directly for Joss and expense reimbucsement undl the amount in the account is increased to more than the securty
cequirement.

Escrow is required to fund the time lag between our claim payment and receipt of reimbursement from you. The
escrow required to fund paymeats for all mting plans is shown oa the Financial Overview. Each year Liberty
Mutual Insurance will compare the escrow amount to expected loss payments and may, at its sole discretion, amend
the required escrow. An escrow will be held until final resolution of losses.

Retrospective Premium Terms
Large Deductible Retrospective Plan - General Ligbility and Workess Compensation
The reteation applies on a per occurrence or per accideat basis.
The maximum deductible loss retained by you is indicated on the Financial Ovesview.
Clash Reteation

For accidents/occuseences that involve Workers Compensation aad Genecal Liability daims, the total per
accident/occurence “retentions” for those lines will be subject to a clash retention of $375,000. The clash
retention will limit the combined “retention” in the insmnce where the losses within individual
“retentions” whea combined would exceed the clash setention. The Workers Compensarion "retention"
and Genesal Liability "retention” will continue to apply for an accident/occurrence involving more than
one of those Eines of insurance. However, the clash retention will then limit the toral of the individual
“retentions” for the accident/occurrence. The ratable Joss will be allocated to each line included in the
accident/occurreace based on the allocation formula.

The allocation farmula will allocate the loss based on the relatioaship of the individual “reventions” for
lines involved to the total of the individusl “retentions” of the lines involved. If this allocation formula
results in an aflocation to aay line which exceeds the actual loss then the aliocation will be done by the

company using an appropsiate approach specific to the situgtion.
Retrospective Premium Formula

Retrospective premium is the sum of

Variable Expense

Combined Administrative Expense and Excess Premium
Applicable TRIA Charges

Liberty Mutual Insurance City of Aunstin ROCIP VII
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Retrospective premium is subject to minimum preminms shown on the Financial Overview.

Note:  All swtes, territories, aod possessions that are not approved for che Liberty Mutual Insurmnce
large deductible plan, if any, are subject to a paid loss retrospective plan. The final premium will
be calrulated the same gs indicared above, with the esceprion that the “mteble losses”, inchuding
“allocated loss adjustment expense” will be multplied by the premium tax factos g5 indicared on
the Financial Overview.

Retrospective Premium Adjustment
Audit
The audit adjusunent will be held until the retrospective adjustment.

The premium components shown on the Financial Overview with a rate multiplied by exposure will be
calculated by multiplying mtes shown on the Financial Overview by the audited exposuses.

WC Terrogsm Risk Insurance Act ("TRIA") Premium will be detesmined by the TRIA/Terrodsm rate
multiplied by the WC Payroll. The final premium will be subject to the andited WC Payroll for each stare.
Terrorism coversge will be subject to the terms of this rating plan and say applicable dedoctible
endorsement.

The final premium for any coverages not subject to the mting plan, but included in the policies listed on
the Financial Overview, will be calculated as part of the audit adjustmeat.

Annual Adjustment

We will adjust the retrospective premium based on “mtable losses” and/or the number of claims,
whichever is applicable, 6 months after the project is completed, or as mutually agreed-upon, and annuslly
thereafter,

At each annual adjustment, if the retrospective premium calculated is greate than the previously paid
premium, you will pay the difference o us. If the retrospective premium is less than the previously paid
premium, we will retum the difference to you.

If there is no change in premium at any adjustment we will issue a letter informing you that there is no
balance due. We will not be required to provide a copy of the Retraspective Premium Adjustment exhibir,
€XCept at your request,

We will bill you Monthly for vasable cxpense and non-deductible loss, if applicable, based upoa paid
losses until the third retcospective adjustment, from which time forward they will be billed annually with
the rewrospective premium adjustment based upon incurred losses. Vadsble expense taxes and gon-
deductible loas related premium tux, if applicable, will be billed anaually with the retzospective adjustment
based on lacucred losses.

We may make 2 special valuation of this agreement as of any date that any First Named Insured is declared
bankrupt or iosolvent, or makes an assignment for the benmeft of creditors, or is involved in
seorganizarion, peceivership or liquidation, or disposes of all its interest in wodk covered by this agreement.

Assessments and surcharge calculations arc in addition to the retrospective premium. Certain sssessments and
surcharges will be calculared at gudit asd reconciled at the fisst retrospective adjustment. Those assessments and
surcharpes will be calculated based upon the spplicable published state or federal factor at the policy effective date.
Other assessments and surcharges are subject to annual rerrospective adjustment, and the assessment and/or surcharge
amount may change at each adjustment based upon changes in the applicable state or fedeml factor, changes in base
amounts, or changes in formulss.

Liberty Mutual Insucance City of Auatin ROCIP VII
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In addition to the deductible amount, any taxes, assessmeats or other charges atenburable to the deductible amount
(including interest, fines or penalty charges thereon) which become effective after the policy inception are your
sresponsibility.

Treatment of “Allocated Loas Adjustment Expense” and Supplementary Paymenis

The following is a geaeral descrption of the treatment of “allocared loss adjustment expense” and supplementacy
payments under various coverages. An endorsement will be added to the policy providing the full demils of the

“retention”. In the event of a conflict berween this general descdption and the terms of the policy, the policy will
control.

Wotkess Compeansation

Interest on judgments and “allocated loss adjustment expense” are included within the “retention” amount for
Workers Compensation. For Employers Lisbility under Wockers Compensation, the damages pocton of the
“retention” amount will reduce the policy limits. “Allocated loss adjustment expease” payments will not reduce the
policy limits.

General Liability

Damages and Supplemeatacy Payments — Damages Within The “Retention” Erode Pblicy Limits
You are cesponsible up to the “retention” amouat for the total of all damages plus supplementacy payments.
Dumages within the “retention” erode the policy limits.

Cagcellation, Final Calculation, Buyout/Closeout

The retrospective rating plan will remain in effect even if one or more of the policies subject to the retrospecdve

Cancellation for noa-paymeat of premium will be considered 10 be cancellation by you.

Minimum preminms will coatinue to apply in the event of cancellation.

Liberty Mutual Insucance and the First Named Insured may murually agree that any adjustment or other calculation
of the retrospective premium is the final adjustment of some or all of the palicies subject to the retrospective mting
plan. If such an agreement is made, we will not perform any further adjustments for those palicies, unless thece is 2
cledcl error in the final calculatioa.

We may offer the first Named Insured a finsl and/or partial calculadon of obligations under any one or more
expired policy(ies) covered under this endorsement. The final calculation will be based upon estimates of final
losses, whetber or not reported, and include development of such loss and other applicable factors, If accepted by
the first Named Insured, upon payment of such final calculation, the Named Insured shall no longer be responsible
for such obligations, We and the first Named Insuced may agree to exclude or limit any single claim, group of
claims, or exposuces krom the fina] calculaton, Any claims or group of claims excluded from such final amount
shall continue to be subject to the terms stared in the policy, mting plan, deductible endorsement and other
applicable agreements. We and the first Named Insured may agree to additional conditions, such as limits or
sublimits.

Premium Responaibility
The Insured is Hable for all premiums due under this policy and for any other finsacial obligation adsing out of zoy
agreements contained in this policy. The Insured will be the payee for any setuen premiums we pay. No other
insured will be lishle for premivm or other financial obligations or entitled to any return premivm.

Regnulatory Seevice Requirements
We may become cegulatorily required, after this policy becomes effective, to provide cectuin secvices (e.g. managed

cace) under the policy or to re~lassify/re-code certnin services under the policy in accordance with filed mting and
statistical plans, If this happens, the charges made for the required services and/or re-classification of sesvices will

Liberty Mutual Insurance City of Austin ROCIP VII
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be consistent with 6led rating and scadstical plans (e.g. medical loss, indemnity loss, “allocated loss adjustment
expense” or unsllocared loss adjustment expense).

Service

Services included in the progmm are listed on the Service Proposal exhibit. If you use additional services, you will
be charged as they are udlized or via the rating plan adjustment.

For insured programs, all “claim handling charges™ and/or varable expeases are to handle the claim to conclusion.

These sexvices are provided ducing the effective pedod, unless otherwise specified. Seevices will convert to our
standard daims and other secvices, except s otherwise agreed in writing or stated below, if: 1) all of the policies
descdbed in these Finencial Terms and Conditions, including any renewals and cewrites of those policies, are
cancelled or non-renewed by vou or by us, 2) losses are projected to exceed @ rating plan maximum, or 3) you
become insolvent or fle fox bankruptey. In sddition 1o standasd secvices, upon request we will provide:

*  Chims summacy reports annually on open claims with at least $20,000 in outstanding reserves.

*  Claims Reviews at National Insurance preveiling ates.

*  RISKTRAC Claim Status Plus (Reports Only), free of charge. We may provide access to other Risktrac
Products and Services ar National Insurance prevailing rates.

*  Limited access to Liberty Mutual Insurance VuntegePort.

We may modify our standard services at eny time withour ootice.

Clams Secvices

The Service Proposal exhibit describes the claims sesvices to be provided. However, the Service Proposal exhibit
and cluirns services do oot change the terms of any insumnce policy or applicable law, We will retaia the gight and
duty ro investigate, defend and sertle claims as stared in the policy. We expect to consult or communicate on
reserve changes and settlement as stted in the Service Propossl eshibir, but the Rilure to do so will not affect any
of our dghts or relieve you of any obligations.

The Service Proposal exhibir may provide for choice of counsel in litigation among the clgims secvices. Counsel
must camply with Liberty Mutual Insurance’s Guidelines for Law Firms and other requicements. We will agree o
pay competitive hourdy rates (as deBaed by Liberty Mutual panel rates in the same judsdiction) and any amouat
chasged io excess of those mtes, or charges not in compliance with Libecty Mutual’s billing protocols, are your
responsibility. We may withdraw choice of counsel at any time if losses are projecred to exceed a cating plan
maximum, you become insolvent or file for bankruptcy, or if counsel fails to comply with our requicements,
coopemte fully with us or handle claims in s manner we consider appropdate. Choice of counsel will terminate
when gll of the polides descrdbed in these Financial Terms and Conditions, including any renewnls and rewrites of
those policies, are cancelled or non-renewed by you or by us. Where previously approved counsel is handling an
apen and active claim, they will continue to represent Libecty Mutual and the customer until claim resolution,
subjecr to the other conditions stated in this pacagraph.

Claims Reviews are pre-planned telephonic or in-person mieetings with Customer and/or their broker or consultant
to discuss chims. Claims Reviews will he limited to open claims with total incucred values greater than or equal 1o
$20,000, unless we agree to 2 different amount or crireria. The Service Proposal exhibit includes the number and
type (telephonic or in-person) of claims seviews to be provided.

Risk Conteol Secviceg

Our dek control service is advisory only, and we do pot undertake to pecform the duty of any person to provide for
the health and safety of your employees ar the public. We assume oo responsibility for management or conmol of
your safety sctivities or for implementation of recommended corrective measures. Under our policies, we have the
rght, but not the duty, to inspect your premises. We have not tried  identify all hazards. We do not wacrant that
requitements of any fedeml, swte, or local law, vegulation or ordinance have or have not been met. References to
hours of service or number of visits ace for estimating secvice plan pucposes oaly.

Softwace and Software Secvices
The provisions of this section apply to all software made available foc customec’s use iachuding any functionality
that is made available through browses-based portals or other electronic entry poinrs theough eithee 2 dedicared

Libesty Monual Insusance City of Austin ROCIP VII
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private network or the Word Wide Web. These provisions override anything that is at vadance or is contrary in
any other agreement including any master agreement required by the customer.

« Al softwace is provided solely and exclusively as a service and will only be available to the customer for
the term of the statement of work or schedule of which this is 2 part or to which this is attached,

» Al software is licensed and not sold.

+ Al intellectual property rghts (including but not limited to copyrights, patent dghts and teade secsets) in
the softwure including modifications, eshancements or changes to the software remain the sole and
exclusive propecty of the Libesty Mutual Insueance Geoup of Companies.

*  Customer is responsible for supplying all equipment and other sofrware necessary to connect to the
Liberty Mutual Insurance Group of Companies.

*  Each party is resposnsible for security at theic end and for mainrenance of appropdate antivirus, anti-
malware protections.

*  The customer will comply with any additional license recms or terms of use made availahle with the
software or required to be accepted when the user registers to use the softwace.

*  The only warmanties made by the Liberty Mutual Insusance Group compaay supplying the software or
making it available is that sofrware will comply substantially with applicable written specifications and that
we have rights sufficient to grant the license granted.

e Al implied wamanties of merchantubility and fimess for a patticular purpose are disclaimed to the
maximum extent gllowable by law.

*  There is no warranty that sofrwase will operate without ecror or in an vninterrupted manner.

Risk Management Information Systems (RMIS)

You will be given access to certain claims inforration ("DATA") which i3 available from the electronic data
processing files of the member companies of the Libesty Mutnal Insucance pertrining to claims made against
certain policics of insurance or claims service rgreements issued to you by member companies of the Liberty
Mutual Insumance through the risk management information systems (collecdvely "RMIS") and/or, where
requested, through a different means or media as listed on the Secvice Proposal exhibir and at the rates listed
(when applicable) on the Financial Overview exhihit, which are incarporated herein by reference. Access to
DATA electronically or through other means or media is conditoned upon your continuing acceptance of the
terms and conditions set forth on the portnl used to access to RMIS, if DATA is accessed electronically, and the
following:

We do not warrunt that opemation of the RMIS or the DATA provided will be ecror free. We make no warrantics,
express or implied, and further, Company DISCLAIMS THE IMPLIED WARRANTIES OF
MERCHANTABILITY AND FTTNESS FOR A PARTICULAR PURPOSE.

You understand and agree that the limit of our liability for any cause of action adsing from, or celated in any way to
RMIS and/or DATA shall be for direct damages only and that we shall oot be hable o you for aay indirect,
consequential, puaitive or special damages of any kind or nature,

To the exteat that DATA is provided by us to you through RMIS and/ar through any other means or media
otherwise, the following tecrns shall apply:

2. We and you (the "Pardes”) shall comply with all laws and regulations governing the confidendality, secudty,
transmission, retransmission, copying, disclosure and use of information pertaining to individuals, including by
way of example end net in limitation, any medical informarion or non-public information as individually
identifiable medical information and non-public, protected personal information of persoas is or ase defined in
applicable law or cegulation;

b. You shall sestrict access to RMIS solely to those employees for whom the applicable subscrption fees have
been paid and you shall cestrict access to RMIS and DATA to those employees who may lawhully access and
use such information unless the parties hereto agree otherwise in writiog; aad

c.  You shall instruct all employees accessing RMIS and DATA with regard to the obligations imposed under
paragraphs a and b and shall ensure that its employees fully comply thecewith.

Liberty Mutual Insuraace City of Austin ROCIP VII
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Each panty herero agrees to defend, indemnify and hold harmless the other party and its officers, directors,
subsidiades, affiliates and employees from and against any and all thicd party claims (including those made by the
directars, officers and employees of the party responsible for indemnification), losses, damages, suits, fees,
judgments, costs and expenses (collectively sefecred to as “Claims”), includiog zessonable sttorneys’ fees, that the
party secking indemnification msy suffer or incur which: (i) adses out of any allegution that the other party's
possession of or access to DATA violates any smarute or regulation (ii) which srises out of asy allegation that the
othes pany’s treatment or use of any DATA including, by way of example 3ad not limimtion, the tansmissios,
retransmission, commuaication or other publicadon of such DATA, was negligent, grossly negligent or inteationally
improper or (tii) adsing out of the othes pacty's beeach of any sepresentation or other obligation adsing uader this
sgreement with cegeed to DATA ar RMIS.

The pacty sceking indemnification shall promptly aotify the other party in writing of any claim for which it is
seeking indemnification and shall forward to the other party all documents in its possession related to the marrer.
Failure to provide prompt notice of a chim for indemnification will not bar the party's claim for indemnification
except to the extent the other pasty is peejudiced by such filuce,

With regard to DATA and RMIS peovided pursuant to this section your obligations and ours shall survive
indefinitely irrespective of the teonination of the Partnesship, any insurance policy, this or any other agreement
between the Parties.

Broker/3ed Pasty Access:
In the event you wish to estend access to RMIS and/or DATA to your Broker/Consultunt or sny 3cd party, we will
requize they eater into a separate agreement with us, setting forth the teems and conditions of such access.

Definitions

Allocated Loss Adjustment Expenses (ALAE)

“Allocated Loss Adjusement Expenses” or "ALAE" means all expenses or fees allocable to a specific chim
including, but aot limited to, legal expenses or attorneys’ fees, court costs or fees, expenses or fees for lingation
mansgement, electronic legal billing, service of process, depositions, examinations under cath, copies of public
records, transcrption services, appraisals, subrogetion, prdvate investigerion, surveillance, professional
photogmphy, expert witaess analysis or testimony, accident reconstruction, engineedng aalysis, hospital or
other medical reports, medical examinations, charges for cermin medical case management products and
services, including medical bill review, as detailed in the Medical Case Management Products & Services
Summary & Fee Schedule (MCML) for this insurance program end inteeest,  The definition of “allocated loss
adjustment expenses” does not include the charges thar ace designared medical loss in the MCM document.
The definition of “allocared loss adjustment expenses” shall be amended when, aod to the extent, necessacy to
bring the definition into compliance with applicable law.

Ratahle Losses
“Ratmble losses” means all amounts we pay or esumate that we will pay for losses and “allocared loss
adjustment expense”, if applicable, within the “cetention”.

Retention
“Retention” means the insured’s deductible and/or loss limit for the polides shown on the Financial Overview.

The “retention” applies to all bodily injury adsing out of any one accident, and sepamately to each person who
sustains bodily injury by diseasc, unless stated otherwise in the paolicy or an applicablc endorsement. The
“zetention” applies cegrrdiess of the number of policy yeass trggered by any one occurrence or accident. The
“retention” will be reduced propordonately with the allocation of the loss if the entice amount we pay for the
occurrence or accident does not exceed the highest ocouerence or accident limit of any of the policies triggered.

WC Payroll (including EL Payroll)
Will be bssed upon the current avaiable nule in the applicable WC State Manual foc non NCCI states of CA,
DE, MA, MI, NJ, NY, and PA or the NCClI manual, except in monopolistic state fund states where the payroll
definition will be the cucrent definition used by the state fund.

Construction Value

Liberty Mutual Insuraace City of Austin ROCIP VII
70of9 05/01/2017



The gross amount of monies charged/paid to the First Named Insuced and includes amounts paid to enrolled
subcontractors, general conditions, and contingency, but escludes amounts paid to non-eacolled
subcontractors.

For any line of business other than Workers Compensation, if applicable, the exposure basis will be defined in the
Composite Rate Endorsement.

Fraud Warning

Any person who koowingly and with intent to defraud any insurance company or another person files an
application for insurance or statement of claim containing any materially false information, or conceals for the

puspose of misleading information concerning any fact matedal thereto, commits 2 fraudulent insurance act, which
is 2 cdme 2nd subjects the person to crminal and civil penaltes. It is a crime to knowingly provide false,
incomplete or misleading information to any party to s Workers Compensation transaction for the purpose of
committing fraud. Penalties include impdsoament and faes, and may also include denial of insurance benefits.
(Not applicable in OR) Applicable in CO: Any insurance company or agent of an insurance company who
knowingly provides false, incomplete, or misleading facts or information to a policyholder or chimant for the
purpose of defrauding or attempting to defraud the policyholder or clsimant with regard to a settlement or awaed
payable from insurance proceeds shall be reported to the Colorado division of insumnce within the depactmeat of
regulatory agencies. Applicable in NJ: Any person who includes any false or misleading information on an
application for an insurmnce policy is subject to cdminal acd civil penalties.

Amendments

In an effort to clacify and match our mutually agreed-upon sold program with this agreement, we may need w0
amend this agreement. We will notify you of any such amendments made to this agreement. Amendments to this
agreement ace deemed a part of this agreement if not signed by you within 60 days unless you have notified us to
the contrary in writing.

Dusing the rating plan period, we may sevise coverage ar provide additional services at your request that result in
additional premium. Premium for those coverages or services may be billed ar thar dme or included in your mting
plan adjustment, even if this ageeement is not revised.

Liberty Mutual Insusance City of Anstin ROCIP VII
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The insured herehy agrees to and accepts these Financial Terms and Conditions, and the atmched Financial Overview,
Coverage Proposal, Service Proposal and Medical Case Management exlubit, if any.

These Financial Terms and Conditions and the Finandal Overview attached hereto descedbe the proposed Large Risk
Alternative Rating Optios (LRARO) mating plan for retraspectively rated policies and will functon as the LRARO
endorsement for all recrospectively mated insurance policies. The LRARO endormsement, and no other policy wordiag or
endorsement, will be used to deteemine all retrospective peemium for the insumnce provided during the rating Plan
Pedod. Mutual sgreement oa the teems of the LRARQO plan is evidenced by the insused’s signature below.

Accepred by:

Insuce:
(Propdetor, Partner or Authoedzed Officer of Cosporation)

Liberty Mutual Insurance City of Austia ROCIP VII
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EXHIBIT B

Liberty
Mutual.
INSURANCE

LETTER OF CREDIT PLAN

COLLATERAL AND PAYMENT AGREEMENT

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

RECITALS

WHEREAS, Liberty Mutual has ot may issue the insurance policies listed below, which together with any and
all renewals and rewrites thereof and any policies with deductible, loss limit, rettospective rating provisions,
or MCS-90 endorsements that are issued by Liberty Mutual for Policyholder are collectively referred to herein
as the “Insurance Policies,” and each is individually an “Tasurance Policy.”

WA7-66D-066014-010 City of Austin V .
TB7-661-066014-020 City of Austin V and all related policies issued under account # 6-066014

WA7-66D-066489-023 City of Austin VI
TB7-661-066489-013 City of Austin VI and all related palicies issued under account # 6-066489

WA7-66D-067014-027 City of Austin ROCIP VII
TB7-661-067014-017 City of Austin ROCIP VII 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 atising out of or in connection with any and all of the Insurance Policies and to pravide security
for the Obligations;

NOW, THEREFORE, Liberty Mutual and the Policyholder agtee as follows:
ARTICLE I: DEFINITIONS
“Insurance Policy” and “Insurance Policies” is defined in the recitals. Liberty Mutual may amend this

Agreement at any time to list additional Insurance Policies. T'o the extent each additional policy meets the
definition of Insurance 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, ot
substitute letter of credit. :

“Liberty Mutual” means Liberty Mutual Insurance Company, a Massachusetts insurance company with its
principal place of business at 175 Berkeley Street, Boston, MA 02116, along with its affiliates, subsidiaries,
parents, predecessors, successors, and assigns.

“Liquidation Credit” means any discretionary credit allowed by Liberty Mutual in its sole and absolute
discretion for estimated future paid losses and allocated expense.

“MCS-90” means the MCS-90 endorsement or any similar endorsement required to cause compliance with
Sections 29 and 30 of the Motor Carrier Act of 1980, 49 U.S.C. §§ 101 et seq., and the rules and regulations
of the Federal Motor Carrier Safety Administration.

“Obligations” is defined 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
the lnsurance Policies. Where multiple Policyholders exist, they shall be jointly and severally liable for
petformance of the terms of this Agreement, including payment of prémiums, providing collateral, and all
other obligations owing to Liberty Mutual under the Insurance Paolicies, this Agreemeat, or otherwise.

“Potential Liability” means ultimate losses and allocated eszpense under the relevant 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 parst of this Agreement, or any substitute or revised
Schedule that Liberty Mutual may submit to the Palicyholder.

21 Endotsements, Filings, and Agreements. The Insurance Policies, as issued by Liberty

Mutual, may include certain deductible endorsemeants, premium endorsements and agreements, and the MCS-
90 endorsement. Liberty Mutual has also filed or may file with federal and state regulatory agencies evidence
of insutance for the protection of the public, and has issued or will issue evidence of insurance to additional
parties who reqmre or request such evidence of insurance. Liberty Mutual and the Pohcyholdcr may also
enter into various other agreemeants, including but not limited to reimbursement, premium payment, or
indemnification agreements.

2.2 - 3. - i oreements. Pursuant to the texms of the
Insurance Pohclcs leerty Mutual may advance dcducnbles loss limit amounts or allocated loss adjustment
expenses on behalf of the Policyholder or make payments pursuant to the terms of the MCS-90 for which
Policyholder is responsible. The Policyholder may also become obligated to pay Liberty Mutual audited,
adjusted or other premiums, as well as other amounts pursuant to the Insurance Policies or other agreements.




To the extent not reflected in the applicable rating plan(s), Policy holdcr shall rcxmbursc Liberty Mutual for
a0y taxes, interest, fines or penalties paid or advanced by leerty Mutual which are attributable to any
deducnblc amounts under the Insurance Policies and for any state assessments, $ufcharges or'cther chirges
paid or advanced by Liberty Mutual, inchuding but not limited to those that relate to any second injuty fund,
guaraaty fund, residual market, reinsurance pool, or other compulsory plan or mechamsm and any mterest,
ﬁncs ot peaalty chargcs thereon

All amounts due from the Pohcyholder putsuant to or descnbed in thls Secuon 2 2 are referred to herein as
“Obligations”. - .: _. g i

23 mmmgmgg_gmgm Pohcyholder shall relmbursc or pay to Liberty Mutual any

and all such advances, premiums and other amounts described in Section 2.2 on or before the due date of any
written notice by Ltbc.rty Mutual to the Pohcyholdcr that reimbursement ot payment is required.

2.4 _qu_agr_a;l. (a) The Pohcyholder shall deliver to lecrty Mutual a clean, irrevocable letter of
credit (the “Letter of Credit”), providing for negotiation credit (multiple partial draws permitted), by sight
dmaft without notation in a form 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
moaths by a bank that is, and shall continue to be, “satisfactory” to Liberty Mutual. To be “satisfactory” for
the purposes of this Agreement 2 bank must be: (i) rated “C” or better by Kroll Bond Rating Agency, Inc.
and any succéssoss (“Kroll rating”); (i) approved by the National Association of Insurance Cornrmssloncrs,
and (iif} otherwise acceptable to Liberty Mutual in its solc and absolute discretion.

The amount of the Letter of Credit shall 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 sllow for Liquidation
Credit. Liberty Mutual will determine the Potential Lmbxhty inits sole and absolutc discretion using actuarially
sound methods s.nd assumpuous

(b) Ifatany time the bank issuing a Letter of Credit ceases to be “satisfactory” as described above,
the Policyholder shall have 90 days from the date Liberty Mutual sends notice that the issuing bank is no
longer “satisfactory” to provide Liberty Mutual with cither (i) 2 replacement letter of credit that fully complies
with the requirements of Section 2.(a), or (ii) another form of security acceptable to Liberty Mutual. If a bank
is currently rated below “C” or subsequently drops below “C,” Liberty Mutual may defer requiting that the
Policyholder replace some or all of that bank’s Letters of Credit if Liberty Mutual determines, in its sole and
absolute discretion, that the bank’s financial health is such that the retention of one or mote such Letters of
Credit does not currently pose an unacceptable financial risk to Liberty Mutual.

(¢  Liberty Mutual may determinc, in its sole and absolute discretion using actuarially sound
methods and assumptions, that the Potential Liability exceeds the sum of the existing Letter of Credit and the
Liquidation Credit, if any. In this case, 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 or an additional letter of credit (which shall
otherwise comply with the requirerents of Section 2.(a) so that the total amount of such Letter(s) of Credit
equals the Letter of Credit amount shown'on the revised Schedule. * If Liberty Muitual 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. Libetty Mutual may also decide, in
its sole and absolute discretion, to reduce or eliminate the Liquidation Credits.

-3



Additionally, Liberty Mutual shall review the Poteatial Liability upon the Policyholder’s written request.
However, lec:ty Mutual need not conduct the review until 12 months aftm its most recent review.

o{d) No later than 30 days before the date of termiaation of a letter of Ctedlt, the Pohcyholder shall
deliver to Liberty Mutual & substitute Letter of Credit which fully complies with the requitements specified in
Section 2.4(z). The substitute letter of credit shall take effect no later than the date of termination of the
expiring letter of credit. The amount of the substitute Letter of Credit shall be at least 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 any, provided by Liberty Mutual pursuant to Section 2.4(c).

341 ngnbgmgg;ggt_ojg_b_l;gm (2) If the Poﬁcyhol&er fails to pay or reimburse

Liberty Mutual within 20 days of the due date of any written request by Liberty Mutual for reimbursement or
payment of any Obligations, Liberty Mutual is entitled to draw upon the Letter of Credit in an amount equal
to the dollar amount of the past due Obhgauous

In the event that I..zbm'ty Mutual draws undet the Letter of Credit for auy past due Obhganons
then the Policyholder shall deliver to Liberty 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)), in the amount of such debited amount within 10 days.

{c) - If the Policyholder fails to pay ot reimbutse Liberty Mutual within 20 days of the due date of
any written request by Liberty Mutual for reimbursement or payment of any Obligations, Liberty Mutual will
also be entitled to receive 2 late payment charge computed at a rate of Prime Rate (as published in the Wall
Street Joutnal) plus 1% per annum on the overdue amount, for actual days elapsed from the date due until
paid. The Policyholder shall pay the late payment charge 1mmed1atcly upon billing, The late payment charges
shall be included in "Obltgatlons" as defined hcrcunde.t

. 32  Dtaw.on Full ng;gr of Credit. Liberty Mutual has the right to draw upon the full amount
of the Letter of Credit if the Pollcyholde.r

() Fails to xcplace the Letter of Creditin compliance with Seccion 2.4(b)

L) Fails to deliver an amended or additional Letter of Credit in compliance with Section 2.4(c); -

(c) Fails to deliver a substitute Letter of Credit in compliance with Section 2.4(d); or

(d) Fhails to :eplemsh the Letter of Cxedit in compliance with Section 3.1(b).

3.3 - E_xp_gg_a_c_s_ Thc Pohcyholdcr shall pay to Liberty Mutual upon demand any and all expenses,
including, without limitation, reasonable attorney fees and expenses and the fees and expenses of any experts
and agents incurred ot paid by Liberty Mutual (a) in protecting, preserving, or enforcing any of its nghts and
remedies hereunder, or (b) necessitated by the Policyholdet’s failure to perform or observe any of the

provisions heteof. The payment of such fees, costs and expenses shall be included in “Obhganons” as defined
hereunder. ,



4.1 wm&.ﬂhgﬂe_f 'I“ne Policyholder hereby represeats

and warrants as follows:

() ’I’hc Policyholder has full authority, pursuant to all nccessary corpomtc actions, to executc,
deliver and perform under this Agreement. The Policyholder executing this Agreement has full right
and authority to execute and deliver this Agreement on behalf of all other individuals or entities
encompassed w1t]:un the term "Policyholder.” b
()  No consent, authorization, approval or other action by, and no notice to or filing with, any
governmental authority or regulatory body is required for Liberty Mutual to exercise its rights and
remedies under this Agreement.

4.2  Covenants of Policyholder. For as long as any Obligations are outstanding, Policyholder
shall promptly execute and deliver all further instruments and documents and take all further action as may
be necessary, or as Liberty Mutual requests, in order to enable Liberty Mutual to exercise and enforce its rights
aod remedies under this Agreement.

ART s EQUS
5.1  No Waiver; Cumulative Remedies; Amendment. (z)  Neither failure of, nor delay by

Liberty Mutual to exercise any right, power or remedy hereunder shall operate as & waiver. No waiver of any
default will operate as a waivet of any other default, or as a continuing waiver. No single or partial exercise
by Liberty Mutual of any right, power, or remedy 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 waiver shall be valid unless in writing, 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 Mutual may amend this Agreement without a signed writing: (i) to add policy numbers (as described
in the definition of Insurance Policies), (ii) to revise the Schedule pursuant to 2.4(c), o to revise the Schedule
to reflect the amount of secusity required pursuant to the Financial Overview and Financial Terms and
Conditions applicable 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 undl terminated by
mutual agteement of the parties. All duties and obligations, including but not limited to the obhgaUOn to
provide Collateral under Article 2, apply until this Agreement is terminated.

53 Successors and Assigns. This Agreement shall 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 Liberty Mutual.

54 Rules of Construction. Neither this Agteement nor agy unccrtamty or ambiguity herein shall
be automatically construed or resolved against the Policyholder or Liberty Mutual, whether under any general
tule of construction ot otherwise. To the contrary, this Agreement has been reviewed by all parties and their
respective legal counsel and shall be construed and intcrprcted according to the ordinary meaning of the words
ysed so as to accomplish fairly the purposes and intentions of the pames hereto. Titles and headings are for
the convenience of the reader oaly, and shall have no substantive ot interpretative force or effect whatsoever.

55 Metger and Intepration; Severability. (a) This Agreement, the Insurance Policies and all
other executed documents delivered pursuant to this Agreement constitute the entire understanding and
contract between the parties, and supersede any and all pror oral or written representations or
communications with respect to the subject matter hereof, all of which communications are merged herein.

(b)  If any provision of this Agreement is held to be invalid or unenforceable by a court of
competent jurisdiction, the other provisions of this Agreement shall remain in full force and effect.

5.6 Notices. Any notices required to be given hereunder shall be in writing and sent to the
addresses listed above, or to the most recent address on file. Notices to the Policyholder shall be on behalf
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 or mailed by first class, registered, or certified mail or by facsimile or
courier. Notices mailed will be deemed received five days after being seat.

5.7  Set Off. Liberty Mutual may satisfy the Obligations or any other payment rcquircd under this
Agreement by off-setting any balances due to the Policyholder under any agreemeat, or any monies, securities
or other consideration of the Policyholder received by, pledged to ot available to Liberty Mutual at any time
prior to the satisfaction in full by the Policyholder of all the Obligations.

5.8  Waiver of Trial by Jury. The Policyholder and Liberty Mutual waive any right to a tral by
jury in any action or proceeding to enforce or defend any rights under this Agreement or under any agreement,
instrument or document delivered, or which may in the future be delivered, in connection herewith. The
Policyholder and leerty Mutual further agree that any such action or proceeding shall be tried before s court
and not before 2 jury.

5.9 Qp__egl_ggggﬂ This Agreement shall be governed by and construed in accordance with the
laws of the Commonwealth of Massachusetts.

5.10  Counterpasts; Electronic and Pacsimile. This Agreement may be signed in any number of
counterparts, each of which shall be deemed an original for all purposes, but all of which shall constitute one
and the same instrument This Agreement may be delivered clectronically or by facsimile and an electronic
or facsimile version of this Agreement shall be binding as an otiginal.

IN WITNESS WHEREOF, the Policyholder has executed and delivered this Agreement as of the date first
set forth above.



CITY OF AUSTIN ROCIP VII

Accepted by Liberty Mutual as of the date first set forth above.
LIBERTY MUTUAL INSURANCE COMPANY - -

By:

Title: _Umafuan;éj_w
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Mutual.

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 Collateral Supplement supersedes any prior Collateral
Supplements.

The Agreement is revised as follows:

A. The following Definition is added to ARTICLE I: DEFINITIONS:
“Eveat of Default” means any default described in paragraph 6.1.

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

(@ The Policyholder shall deliver to Liberty Mutual a clean, irtevocable letter of credit (the
“Letter of Credit”), providing for negotiation credit (multiple partial draws permitted), by sight draft
without notation in a form 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 must be: (i) rated “C™ or better by Kroll Bond Rating Agency,
Inc. and any successors (“Kroll rating”); (ii) approved by the National Association of Insutance
Commissioners; and (iif) otherwise acceptable to Liberty Mutual in its sole and absalute 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
Mutual shall reflect possession of the cash held as collateral using a bookkeeping entry maintained by
Liberty Mumal. Policyholder acknowledges and agrees that amounts credited to Liberty Mutual 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.



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

. Section 2.4(c) is rcp]accd w1th the followmg

© Liberty Mutual may determine, in its sole and absolute discretion using actuarially sound
methods and assumptions, that the Potential Liability exceeds the sum 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 Policyholder increasing the :equ.u'cd amount of the Letter of Credit and/or cash. The
Policyholder shall deliver within 30 days of receipt of the revised Schedule an amendment to the Letter
of Credit of an additional letter of credit (which shall otherwise comply with the requirements of Section
2.4(a)) and/or an additional amount of cash so that the total amount of such Létter(s) of Credit equals the
Letter of Credit amount shown on the revised Schedule and such cash amouat equals the cash amount
shown on the revised Schedule. If Liberty Mutual determines that the Potential Liability is less than the
sum of the Lettet of Credit, the cash amouat and the L1qu1dz1t10n Credit, Lzbett; Mutual will provide a
revised Schedule to the Policyholder decreasing the requited amount of the Letter of Credit and/or cash
amount. When issuing a revised Schedule, Liberty Mutual, in its sole and absolute discretion, will
determine which collateral types will be increased or decreased and by how much. Liberty Mutual may
also decide, in its sole and absolute dlsctcuon to reduce or chmmate the Liquidation Credits.

Additionally, Liberty Mutual shall review the Potential Liability upon the Policyboldet’s written request.
However, Liberty Mutual need not conduct the review until 12 months after its most recent review.

. Section 3.1 (a) and (b) are replaced with the following:

(a) If the Policyholder fails to pay ot reimburse Liberty Mutual within 20 days of the due date
of any written request by Liberty Mutual for reimbursement or payment of any Obligations, Liberty
Mutual is entitled, in whatevet 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 in an amount equal to the
dollar amount of the past due Obligations.

. (b) " Inthe event that Liberty Mutual debits the cash provided under this Agteement for any
past due Obligations, then upon receipt of debit notice, the Palicyholder shall deliver ta Liberty Mutual
~ an additiopal amount of cash thereby replenishing the debited amouat in full, within 10 days.

In the event that Liberty Mutual draws upon the Letter of Credit for any past due Obligations, then the
Policyholder shall deliver to Liberty Mutual an amendment to the existing Letter of Credit replenishing
the debited amount in full, ot 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.

. Section 3.2 is replaced with the following:

32 DrawonF tter of it ve fault. (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 :eplace the Letter of Credit in compltance with Section 2.4(b)
(u) Fails to dehvcr an amended or addmonal Lctter of Creditin complmnce wnh Sccuon 2.4(c);
(iif) Fails to deliver a substitute Letter of Credit in comphance with Secuon 2.4(d);

(iv) Fails to rcplcmsh the Letter of Credit in comphancc with Sccuon 3. l(b)
(v) Fails to dchvcr cash in comphancc with Sccuon a: 4(a)

(vi) Fails to deliver cash in ;ompl;'ance with Sccu'on 2.4(c);
(vil) Fails to re'pledish cash in, compliance with Section 3.1(b).

®) | If thcre is an Event of ,'Default as listed in Section 6.1, Liberty Mutual will also have the
option to rcqmrc the Pohcyholder to zeplace the cash with a clean, irrevocable letter of credit otherwise
conforming to the reqm.tements of Section 2. 4(a) wtthm 30 days of the Eveat of Default.

. The fo%lowing.ARTIgLE VI: EVENTS OF DEFAULT is added:
& . B e " A

6.1 Dgﬁgglt_s_ (2 The msohfency of the Policyholder, commencement by the
Policyholder of corporate or other liquidation or dissolution proceedmgs, general assignment by the
Policyholder for the benefit of creditors, or the filing by or against the Policyholder of any petition,
proceeding, case or action under the provisions of the United States Bankruptcy Code or other law for
the relief of or relatmg to debtors.

(b) The ﬁlmg of a petition for the appomtmcnt of, or the appointment of, cither voluntarily or
mvoluntauly, 2 recelver, hqmdator conse.rvator tehablhtato_r (Iustee, custodmn or sirilar official to take
possession or control of any property of the Policyholder.

-

(c) Failure to kccp or perform any of the tcrms ot provisions of this Agreement.

(d) The cancellanon, non-rcnewal ot tetmination by Libcrty Mutual or the Policyholder of any
of the Insurance Policies to whlcb this Agreement apphes The tetm "cancellation" as used hetein shall
- not include ' cancel/ re-wntcs

(c) Any matcnal maccuracy or mcompleteness of any representatlons or warranty made in
writing by or on bebalf of the Policyholder in connection with this Agrecmcnt.

(f) Any dcfault by a Policyholder on any of its outstanding debt (e.g., bank loans long term
debt, etc).

The Policyholder has an on-going obligation to immediately notify Liberty Mutual if an Event of
Default occurs.

-10-



G. The following ARTICLE ViI: FINANCIAL STATEMENTS is added:

74 Annual Financial Statements. The Policyholder shall deliver its audited consolidated
fiscal statements prepared in accordance with Generally Accepted Accounting Priaciples to Liberty
Mutual as soon as available, but in no eveat later than 120 days after the Policyholder’s fiscal year-end.

IN WITNESS WHEREOF, the patues have cxccutcd and dcl:vcrcd thls Collatcml Supplcmcnt cffective as
of the date ﬁrst set forth above. : i .

CITY OF AUSTIN ROCIP VII 5 LIBER'FY MUTUAL INSURANCE

By. A \ Cﬁamv
Tide; Title:

Date: G) bs\P \\\-1 Date: é z(&/ﬂof
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CITY OF AUSTIN ROCIP VI

Security Schedule
- 05/31/2017 1o 05/31/2023
EFFECTIVE LETTER OF CASH
| DATE CREDIT )
C 0531717 $0.00 $2,130,803.00

THIS SCHEDULE IS EFFECTIVE ON THE DATE SHOWN ABOVE AND REMAINS IN EFFECT
UNTIL SUPERSEDED BY A REPLACEMENT SCHEDULE.

1%



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

1ofl

OFFICE USE ONLY
CERTIFICATION OF FILING

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Certificate Number:
2017-254991

Name of business entity filing form, and the city, state and country of the business entity's place
of business.

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
Yabhia, Laurance Boston, MA United States X
Touhey, Mark Baston, MA United States X
Boston, MA United States X

Long, David

5 Check only if there is NO Interested Party.

O

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

Signature of authorized agent of contracting business entity

6 AFFIDAVIT

NATALIE M. O'BRIEN
. Notary Public
Commonwecokh of Massachusatt:
My Commission Expires
February 15, 2024

Fa
d
AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said m:l((ltu. N (9 MLU’\ this the ﬂq uh day of M‘Q‘f

20 1 q 1o certify which, witness my hand and seal of office.

—_—

L g

M MW QR

Lllt\ah_t NC-O'Brwn

und Yechwcak g'@ﬁﬂﬂ‘l

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Version V1.0.3337
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