305 Fountain Circle

Huntsville, A]abama Huntsville, AL 35801

Cover Memo

Meeting Type: City Council Regular Meeting Meeting Date: 9/12/2024 File ID: TMP-4593

Department: Human Resources

Subject: Type of Action: Approval/Action

Resolution authorizing the Mayor to execute the application for excess workers compensation insurance with
Safety National Casualty Corporation.

Finance Information:

Account Number: N/A
City Cost Amount: $363,000
Total Cost: $363,000

Special Circumstances:

Grant Funded: N/A
Grant Title - CFDA or granting Agency: N/A
Resolution #: N/A

Location: (list below)

Address:
District: District 1 O District2 [0 District3 [0 District4 O District 5 [

Additional Comments:
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RESOLUTION NO. 24-

WHEREAS the City of Huntsville, wishes to renew an agreement for excess workers
compensation insurance coverage with Safety National Casualty Corporation; and

WHEREAS, the City desires to commence the agreement with Safety National Casualty
Corporation on October 1, 2024.

NOW, THEREFORE, BE IT RESOLVED, by the City Council of the City of
Huntsville, Alabama, that the Mayor be, and he is hereby authorized to execute the application
for excess workers compensation insurance with Safety National Casualty Corporation, on behalf
of the City of Huntsville, a municipal corporation in the State of Alabama, which said agreement
is substantially in words and figures similar to the certain document attached hereto and
identified as “Application for Excess Worker’s Compensation” and related documents consisting
of consisting of sixteen (16) pages and signature date September 12, 2024 appearing on the first
page, together with the signature of the President or President Pro Tem of the City Council, an
executed copy of said document being permanently kept on file in the Office of the City Clerk-
Treasurer of the City of Huntsville, Alabama.

ADOPTED this the 12 day of September, 2024.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 12th day of September, 2024.

Mayor of the City of

Huntsville, Alabama



City of Huntsville

wl

Client Authorization to Bind Coverage

LINES OF COVERAGE TO BIND

overage De ptio e e Date

Excess Worker’'s Compensation 10/01/2024

Limit: $750,000/5750,000

(Please initial)

Bind as Proposed

Bind with the following changes

Authorized Signature

Title/Position

Date

No coverage is provided by this summary. Coverage conditions are highlights only and are
subject to exclusions and additional terms as stated within the policy. Not all exclusions, terms

and conditions are shown. If there are any differences between the policy and the proposal, the

policy prevails. For details of coverage, refer to policy forms, terms and conditions.

MarshMcLennan
Agency




Marsh & McLennan Agency LLC

MARSH & MCLENNAN 206 Exchange Place

Huntsville, AL 35806-2300
AG E N C Y 256-890-9000

JOCALLY KNOWNAST S ANER S S0 WWW.marshmma.com

CONFIRMATION OF COVERAGE

NAMED INSURED EMPLOYER: CITY OF HUNTSVILLE, AL

ADDRESS: P.O. BOX 305 HUNTSVILLE, AL 35804

POLICY NUMBER:

TYPE OF INSURANCE: Specific Excess Workers” Compensation and Employers Liability Insurance
LOCATION: ALABAMA

POLICY LIABILITY PERIOD: October 1, 2024 through October 1, 2025

REPORTING PERIOD: October 1, 2024 through October 1, 2025

Self-Insured Retention per Occurrence for Police Officers: $750,000
Self-Insured Retention per Occurrence for Firefighters: $750,000
Self-Insured Retention per Occurrence for ALL Others: $750,000
Maximum Limit of Indemnity per Occurrence: Statutory
Employers’ Liability Maximum Limit of Indemnity per Occurrence: $1,000,000
Premium Rate: per $100 of Payroll
Deposit Premium for the Payroll Reporting Period: $362,787
Minimum Premium for Liability Period: $344,648

This Confirmation of Coverage is issued with the authority of the Safety National Corporation binder attached. This confirmation of
Coverage is effective October 01, 2024 to policy issuance and is subject to all the terms and conditions of, and shall be automatically
terminated and superseded by, the Excess Workers’ Compensation Agreement and Employers Liability Insurance Agreement when
issued by Safety National Casualty Corporation.

ISSUED AT ST. LOUIS, MO

SIGNED: JZ ag prt0 0- %@:{EL\ DATE: ‘7/ 3/ 24

@mes D Thomton, CIC
Vice President

ACCEPTED ON BEHALF OF:
CITY OF HUNTSVILLE

SIGNED: DATE:
Tommy Battle, Mayer




Compensation Disclosure and Limitation of Liability

Marsh & McLennan Agency LLC (“MMA”") prides itself on being an industry leader in the area of transparency and compensation
disclosure. We believe you should understand how we are paid for the services we are providing to you. We are committed to
compensation transparency and to disclosing to you information that will assist you in evaluating potential conflicts of interest.

As a professional insurance producer, MMA and its subsidiaries facilitate the placement of insurance coverage on behalf of our
clients. As an independent insurance agent, MMA may have authority to obligate an insurance company on behalf of our clients
and as a result, we may be required to act within the scope of the authority granted to us under our contract with the insurer. In
accordance with industry custom, we are compensated either through commissions that are calculated as a percentage of the
insurance premiums charged by insurers, or fees agreed to with our clients.

MMA engages with clients on behalf of itself and in some cases as agent on behalf of its non-US affiliates with respect to the
services we may provide. For a list of our non-US affiliates, please visit: https://mma.marshmma.com/non-us-affiliates . In those
instances, MMA will bill and collect on behalf of the non-US Affiliates amounts payable to them for placements made by them on
your behalf and remit to them any such amounts collected con their behalf;

MMA receives compensation through cne or a combination of the following methods:

° Retail Commissions — A retail commission is paid to MMA by the insurer (or wholesale broker) as a percentage of the
premium charged to the insured for the policy. The amount of commission may vary depending on several factors, including
the type of insurance product sold and the insurer selected by the client.

e Client Fees — Some clients may negotiate a fee for MMA'’s services in lieu of, or in addition to, retail commissions paid by
insurance companies. Fee agreements are in writing, typically pursuant to a Client Service Agreement, which sets forth the

services to be provided by MMA, the compensation to be paid to MMA, and the terms of MMA's engagement. The fee may be

collected in whole, or in part, through the crediting of retail commissions collected by MMA for the client's placements.

. Contingent Commissions — Many insurers agree to pay contingent commissions to insurance producers who meet set goals

for all or some of the policies the insurance producers place with the insurer during the current year. The set goals may include

volume, profitability, retention and/or growth thresholds. Because the amount of contingent commission earned may vary
depending on factors relating to an entire book of business over the course of a year, the amount of contingent commission
attributable to any given policy typically will not be known at the time of placement.

° Supplemental Commissions — Certain insurers and wholesalers agree to pay supplemental commissions, which are based
on an insurance producer’s performance during the prior year. Supplemental commissions are paid as a percentage of
premium that is set at the beginning of the calendar year. This percentage remains fixed for all eligible policies written by the
insurer during the ensuing year. Unlike contingent commissions, the amount of supplemental commission is known at the time
of insurance placement. Like contingent commissions, they may be based on volume, profitability, retention and/or growth.

*  Wholesale Broking Commissions — Sometimes MMA acts as a wholesale insurance broker. In these placements, MMA is
engaged by a retail agent that has the direct relationship with the insured. As the wholesaler, MMA may have specialized
expertise, access to surplus lines markets, or access to specialized insurance facilities that the retail agent does not have. In
these fransactions, the insurer typically pays a commission that is divided between the retail and wholesale broker pursuant to
arrangements made between them.

. Medallion Program and Sponsorships — Pursuant to MMA's Medallion Program, participating carriers sponsor educational
programs, MMA events and other initiatives. Depending on their sponsorship levels, participating carriers are invited to attend
meetings and events with MMA executives, have the opportunity to provide education and training to MMA colleagues and
receive data reports from MMA. Insurers may also sponsor other national and regional programs and events.

e  Other Compensation & Sponsorships — From time to time, MMA may be compensated by insurers for providing
administrative services to clients on behalf of those insurers. Such amounts are typically calculated as a percentage of
premium or are based on the number of insureds. Additionally, insurers may sponsor MMA training programs and events.

MarshMcLennan
Agency
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We will be pleased to provide you additional information about our compensation and information about alternative quotes upon
your request. For more detailed information about the forms of compensation we receive please refer to our Marsh & McLennan

Agency Compensation Guide at https://www.marshmma.com/us/compensation-guide.html.

MMA's aggregate liability arising out of or relating to any services on your account shall not exceed ten million dollars ($10,000,000),
and in no event shall we be liable for any indirect, special, incidental, consequential or punitive damages or for any lost profits or
other economic loss arising out of or relating to such services. In addition, you agree to waive your right to a jury trial in any action
or legal proceeding arising out of or relating to such services. The foregoing limitation of liability and jury waiver shall apply to the

fullest extent permitied by law.

Rev September 8, 2022

MarshMcLennan
Agency 4
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Minimum Earned & Deposit Premiums

Minimum Deposit

Minimum and deposit is the amount of premium due at inception. Although the policy is “ratable”, subject to
adjustment based on a rate per exposure unit, under no circumstances will the annual earned premium be less than
the minimum deposit premium. The policy may generate an additional premium on audit, but will not result in a return.
If such a policy is cancelled mid-term, the earned premium is the greater of the annual minimum multiplied by the
short rate or pro-rate factor, or the actual earned as determined by audit, subject to a short rate penalty if applicable.

Minimum Earned Premium

A minimum earned premium endorsement can be attached to either a flat charge policy or an adjustable policy. In
either case, this amount is the least that will be retained by the carrier once the policy goes into effect. The amount
retained would be the greater of the actual earned premium whether calculated on a pro-rate or short-rate basis, or
the minimum earned premium.

Flat Cancellations
Surplus lines carriers typically do not allow flat cancellations. Once the policy is in effect, some premium will be
earned, and the amount or percentage is outlined in the policy.

Direct Bill Policies

Notices you receive from your insurer regarding past due premiums or canceliation due to non-payment of premium
shall be considered notice from Marsh & McLennan Agency LLC (MMA). As a matter of general practice, MMA does
not provide notice of a potential lapse of coverage due to non-payment of premium to clients where coverage is
written on a direct bill basis.

Proposal Disclaimer

Marsh & McLennan Agency LLC ("MMA”") thanks you for the opportunity to discuss your insurance and risk
management program. No coverage is provided by this summary. Coverage conditions are highlights only and are
subject to exclusions and additional terms as stated within the policy. Not all exclusions, terms and conditions are
shown. If there are any differences between the policy and the proposal, the policy prevails. For details of coverage,
refer to policy forms, terms and conditions.

We have evaluated your exposures to loss and developed this proposal based upon the information that you have
provided to us. If you are aware of other areas of potential exposure that need to be evaluated or of additional
information of which we should be aware prior to binding of coverage, please bring the other areas or additional
information to our attention as soon as possible. Should any of your exposures change after coverage is bound,
please notify us immediately.

Client Contracts

In the event that you enter into a contract that has specific insurance requirements, MMA will review your contract,
but only in regards to the insurance requirements of the contract. The scope of our review will be to determine if the
current insurance program which you have placed through our agency addresses the types and amounts of
insurance coverage referenced by the contract. We will identify the significant insurance obligations and will provide
a summary of the changes required in your current insurance program to meet the requirements of the contract.

MarshMcLennan
Agency 5



Upon your authorization, we will make the necessary changes in your insurance program. We will also be available
to discuss any insurance requirements of the contract with your attorney, if desired.

In performing a contract review, MMA is not providing legal advice or a legal opinion concerning any portion of the
contract. In addition, MMA is not undertaking to identify all potential liabilities that may arise under any such
contracts. A contract review is provided solely for your information and should not be relied upon by third parties.
Any descriptions of the insurance coverages are subject to the terms, conditions, exclusions, and other provisions of
the contract and of the insurance policies and applicable regulations, rating rules or plans.

MarshMcLennan
Agency
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City of Huntsville

Credit Policy

Marsh & McLennan Agency LLC (MMA) strives to offer the highest quality of service at the most competitive price
possible. Accordingly, we have the following credit policy in place to assure that your coverage is not interrupted
during the policy term.

All premiums are due on the invoice date or effective date of the insurance, whichever is later. Always submit the
remittance copy with your payment. If a remittance copy is not submitted, we will apply the cash to the oldest items
on the account. Also, credit memos that cannot be applied against the original invoice will be applied to the oldest
items on the account unless you direct us otherwise.

If installment payments are available and provided under insurance policy terms, you will receive an invoice for each
installment. Installments are due on the effective date of the invoice. MMA does not finance annual or installment
premiums. However, should you wish to finance your premium, we can place your financing with an approved
insurance premium finance company.

Your Account Manager maintains on-line access to all of your coverage, premium and accounting detail and will be
able to answer most billing questions. Any other questions will be referred directly to our accounting department for
immediate response. We thank you for your support and business.

Did you know Marsh McLennan Agency offers two options to pay your bill online, using a valid checking/savings
account or via credit card? Our system is safe and secure and is an easy tool to pay your invoices online.

PAY YOUR BILL ONLINE

Direct Link to Payment via Checking/Savings Account: https://serviceapi.securfee.com/marshmma

Direct Link to Payment via Credit Card: hitps://serviceapi.securfee.com/marshmma

FREQUENTLY ASKED QUESTIONS

You can pay any invoice using a valid Checking or Savings account or Credit Card.

- Both payment gateways seamlessly integrate with our existing website and can securely accept multiple
payment options.

- Credit Card payments require a Policy Number, Named Insured & Address

- There will be a 3.5% fee charged to the cardholder by Secure.

- Checking/Savings payments require a Client Code/Bill to Code, Invoice #, Invoice Amount, Email Address,
Policy Number, Named Insured & Address

- There is no additional fee for payments via valid Checking/Savings Account.

MarshMcLennan
Agency



APPLICATION FOR EXCESS WORKERS

‘ CO RV E l__ COMPENSATION

APPLICANT’'S NAME; Cit Ly of HUI]{\\I”L Alabama

(Exact name(s) o appear on contract)

Address: P.O. Box 308 [Huntsville, AL 35804-0308 S
FEINE 63-6001296 Quote need by date: B
States in which the applicant has qtmllrmi for selt insurance: Alabama -

How long has applicant been self insured:  Since April 1. 1981
Description of Operations:  Municipalits - -
Describe any changes in operations that have oceurred or are planmd N/A

PRESENT PROGRAM:

Carrier: Safety National Casualy Corporation  Expiration: October 1.2024
Specific Limits: Statutory  Retention: $750.000  Fmployers™ Liability Limit: $1.000.000
Aggregate Limit: NA Aggregate Retention: - NA- -
Endorsements: vV nlumaa\ C ompensation Endorsement - Premium [)Lllmatlun Broad F Orm All States
for Employee Travel. AL Notice Requirements, Policvholder Disclosure Notice of
Terronism Insurance Coverage S
DESIRED PROGRAM:
Specific Limits: _ Retention: ~ Employvers” Liability Limit:
Aggregate Limit: Aggregate Retention: o -
Options: - - ) .
I'ndorsements: - o ) -
INSURED’S CLAIM MANAGEMENT:
Name of Insured Claims Contact:  Kimon Washington - o o
Address: 2227 Drake Avenue. Suite 26 Huntsville, AL 35805 Telephone:  256-883-3726

CLATIMS ADMINISTRATION:

Name of Claims Provider: CorVel Corporation

Name of Claims Manager: Christine McKenzie - ] o

Address: 1 Chase Corporate Drive. Suite 213. Bnnmwh im. AL Telephone:  205-332-6899
35244

Services Provided: Claims \dmznnlmno

1 -

How long has Company held contract: \mu 10- 17



APPLICANT’S NAME;: City of Huntsville, Alabama

ADDITIONAL E)(FPOSURE INFORMATION:
y “YES” responses to the following, please provide a detailed description of exposure.

If there are an

YES

X

;‘Are there any occupational disease exposures involved in the applicant’s operation?

|Are there any exposures to Human Immunodeficiency Virus (HIV) or have any cases of
'AIDS related complex (ARC) been diagnosed within the past five years?

IHas the applicant had any OSHA or State OSHA violations within the past 5 years?

iHave there been any Employers Liability Claims against the Applicant?

Are any employees subject to the Longshoremen and Harborworker’s Act?

.Are any employees subject to the Jones Act?

Are any employees subject to the Federal Employers Liability Act?

T ERTy oy CEREI D | %
ol I o e e o

Do the operations of the applicant involve volunteer labor or leased employec?

=

Does the applicant have any foreign operations or employees who travel to foreign

Countries?

: Does the applicant perform any underground, subaqueous or tunneling operations?

, Do the operations of the applicant involve exposure to heights?

[s the applicant engaged in the production, refining, distribution or storage of explosives or

explosive substances?

] o] B

Do the operations of the applicant involve exposure to toxic chemicals?

Is the applicant engaged in manufacture, production, refining, storage, distribution or
transportation of gasses, gasoline, or flammables?

Has any plant or facility closed in the past 5 years?

Does the applicant have any exposure to burns?

Has the applicant been cancelled or non-renewed in the past 5 years?

Does the applicant own or lease commercial autos? (If yes, complete the Supplemental

Application)

Does the applicant own, lease or charter aircraft? (If yes, complete the Supplemental

Application)

| Does the applicant own, lease or charter watercraft? (If yes, complete the Supplemental

Application)




APPLICANT’'S NAME: Lm ol Huntxu]k Alab bama

INTERNAL CLAIMS CONTROL:

1. Explain your claim reporting guidelines to the TPA and how claims are reported (i.e. timeframe. reporting
mechanism).  We report accidents and injuries according to Alabama Workers™ Campensation [aw
within five (3) days of the accident. Rupumng_ 1S dol}ig‘\_:ﬂudli. _

& L:im\ luhmuan Ruu\ es First chmtx o! !n]m\ hdlmn between treating phx siclan dlld m;urcd employe

consults with TPA on management of claims; directs injured employee to treating physician: communicates

with physician on treatment I‘LLUI‘ﬂanddIIUH\ submits narrative. doctor’s notes. and invoices for treatment to
[P A distributes temporary total disabilits L‘hu.k\ to unplm ¢es on loss time: Inllmm Lsmhlhiudpmlnwls and

works with authorized treating phy sicians and facilities to mo;dmau ]L]LLI’Id[s

3. Explain what PPO. Pharmacy Management, Medical Bill Review. Nurse Case Management ¢te. services

vou utilize.
» CorVel utilizes their own PPO network of providers. They have over 750,000 providers in their network
nationwide and are growing

* Their CorVel Pharmacy Solutions Team partners with CareMark to manage prescriptions and payments.

e Medical Bill Review—CorVel has its awn in-house Bill Review

* Nurse Case Management —CorVel hires nurses with the medical expertise required to get an injured worker
back to work as soon as possible

e Utilization Review- Their offices are URAC certified for quality reviews

»\

o They provide Medicare Set Aside services as well as Medicare Conditional Payment services, These nurses are
experts in dealing with Medicare and their timetables as well as staying on tap of any rule changes

e Madication Review Team—these doctors and pharmacists interface with the injured workers providers to
bring about healthy changes in prescription practices for those claimants who have high morphine equivalency
scores or exhibit other high risk behaviors.

b

¢ Claims Management-—Claims teams in every state handle claims for that state

4. Pxplain how initial medical attention and direction is given Lo the injured worker.
[njured employ ces arc instructed to contact the 247 nurse via telephone call. The 24/7n nurse ulh‘.r dnet,ls

Fmplovee to ()uupalmndl [ealth Group. | Iunts\‘lllL Hmpm] ER. or direets [hc.m on selt-care and first aid

Depending on the severity ol the injury. The physicians at ()[-_[(_r_sp_g.l{h/)gu} oceupational health rmdlum.

5. Describe vour frequency of communication with }nur TPA and what issues are covered.  The City's
claims technician communicates with the [PA daily. Issues that are covered include tcmpumr\ total
disability payments. medical bills. physician brief reports. mc.dual referrals. and any other concerns that
_need to be addressed.

6. Describe the return-to-work program from a departmental and organizational standpoint.  Based on the
authorized treating physician’s opinion. employees who have been out of work on workers® compensation

may return to work either full duty with no restrictions or be placed on ;wtrzutd duty. If the department has

work that can accommodate the cmplm ce’s restrictions. that employee can work within those

(:mdeimu [f there is no work within the department that can accommodate the unp_lm ee’s restrictions, and

the Employee has reached maximum medical improvement (MMI), the employee may be sent home and can



use Accrued leave until a determination can be made about the employee’s work status.

LOSS CONTROL vINFORMATION

Yes No i
X . | Pre-employment physical performed?
X ) : Documentation of pre-existing injuries and/or medical conditions?
X ! Substance abuse testing performed?
X : | Return to work programs in place?
X ; '| 1s there a Formal Safety Program and Safety Manual in place?

|
LOSS PRE\‘!/ENTIQN INFORMATION CONTINUED:

1. Doyou thave a dedicated staff (including safety committees) to handle safety initiatives, and if so, what are
their responsibilities. _Department heads have the responsibility of ensuring compliance with all safety

policies and procedures pursuant to the respective departments.

|

|
2. Describe your safety program, including employee involvement and management commitment. It is the
policy of The City of Huntsville to provide employees with a safe working environment. All employees

should maintain an attitude toward safety and take precautions to prevent accidents.

3. Explain your accident reporting and investigative procedures. _Accidents are reported to the State of

Alabama w1thm the five-day reporting period, and investigate procedures are done by individual departments

if it appeal_rs a safety issue was violated and suspicious claims are investigated by our TPA, CorVel

4. Describe your employee safety-training program. _Each City department is responsible for safety

indoctrination, and may provide additional training if necessary. Additionally, CorVel provides a Safety

Officer who visits the different departments quarterly offering advice for noted safety issues and for

preventitive measures.

5. Over‘t‘['le last 5, years, what major loss prevention initiatives have you instituted that you feel have had a
significi:ant cﬂ'ﬁ:ct on reducing loss exposure or safety culture. (Please indicate when these initiatives were
incorporated into your existing processes.) _In 2008, The City’s Employee Health Clinic began giving

classes oni weight’ loss, smoking cessation classes, they began a program for cardiac screenings, blood

_pressure screemng, cholesterol screenings, and glucose monitoring believing that a healthy employee is less

likely to mJure themselves and, when injured, recovers at a faster pace.

6. Do you have any incentive programs for management and employees incorporating safety and program

results’? We have a Safety Incentive Awards Program.

1
I
|
i
[
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City of Hu‘:ntsville Workmans Compensation
10/1/2023 - 7/31/2024

| Comp. Code

0042.- LANDSE:APE GARDEN & DRIVERS
3064;- SIGN MANUFACTURING METAL
5503 STREET OR ROAD CONSTRUCTION
5606 CONTRACTOR EXEC SUPERVISOR
6306‘ SEWER CONSTRUCTION & DRIVERS
6325 CONDUIT CONSTRUCTION FOR CABLE
7382 - BUS COMPANY ALL OTHER & DRIVER
7580 - SEWAGE DISPOSAL PLANT OPER
7590 - GARBAGE WORKS
7704 - FIREFIGHTERS & DRIVERS
7729’ - POLICE OFFICERS & DRIVERS
8380 - AUTOMOBILE SERVICE OR REPAIR C
8392 AUTO STORAGE GARAGE OR PARKING
3742 SALES COLLECTORS, MSSGRS
ssw CLERICAL OFFICE EMP NOC
aszo ATTORNEY - ALL EES, & DRIVERS
8831 HOSPITAL - VETERINARY & DRIVER
9015 BUILDING - OPERATION BY OWNER
9101 COLLEGE OR SCHOOL - ALL
9102 PARK NOC ALL EMPS & DRIVERS
gzzo CEMETARY OPERATION & DRIVERS
9402 STREET CLEANING & DRIVERS
9403 GARBAGE COLLECTION & DRIVERS
9410 MUNICIPAL, TOWNSHIP EMPS NOG
955ﬁ SIGN INSTALLATION, REPAIR

! Total

J
i
'

No. Employee_

227
1
104
1
38
17
109
88
126
459
630
51
10
33
710
13
39
48
23
210
13
18
45
63
17

2884

Estimated Gross Annual

Payroll
$8,395,061.02
$8,031.19
$4,211,754.06
$76,791.74
$2,428,051.98
$979,225.37
$3,041,141.65
$6,383,044.66
$5,845,412.19
$29,521,167.07
$42,159,626.69
$3,005,658.07
$403,504.00
$295,742.22 .
$36,152,567.56
$1,432,946.39
$1,692,857.25 «
$2,151,402.78
$313,350.17
$5,978,100.78
$498,056.99
$666,844.25
41,114,337.72
$4,426,032.83

$777,704.55
$161,958,413.20



]

Tt

6.

~1

VEHICLE SUPPLEMENTAL APPLICATION

- Number of owned or leased vehieles 1338
PassengerCars - S12)
~ Lxtended Vans e
Buses L 26
Med to Heavy Trucks o L 03
I'ruck Tractors 7 ' 3
Police Cars R El
Ambulances _ 1 0
_Fire Trucks 7 44

Golf Carts and ATV's 40
Fach department has their own vehicle. and it is up to cach department to determine who
in that department is allowed access 1o their vehicle.

- Number of Police Department
CDrivers

Number of Fire Department Drivers 164
Fhe ity does not have any Owner-Operators.,

On call statt and police officers who live within Madison County can drive their vehicles
home.

[he City of Huntsville is @ municipality and the operations here are those to ensure the
upkeep of'the city. Landscaping. paving. sewer. water pollution control, garbage pick-up.
fire and rescue. police. traltic engineering. and the support staft to help carry out these
functions,

The average radius of travel s 20 miles with a maximum radius of 100 miles. Trips are
contined to the State of Alabama. Throughout the ity there Is daily travel and the
number of people per unit varies by department with a maximum of 4-6.

The city does not hold intrastate and or interstate licenses to haul tor others.

The city does not backhaul any goods for others.
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APPLICANT'S NAME: City of Huntsville. Alabama

Completion of this application creates no obligation upon the applicant to accept insurance or upon the company
to otfer such insurance: however. in the event that such is accepted by the applicant or that it is issucd by the

company, this application will form the basis tor that acceptance and issuance.

Florida

Louisiana

Maryland

New Jersev

New York

Washington

Other States

Applicant:

Address:

Date:

Any personcho knowingly and with inteni to infure. defraud, or deceive any insurer files a
statentent of claim or un application containing any fulse. incomplete. or misleading intormation
iy guilty of a felonyv of the third degree.

Aiv personwho knowingly presents a false or traududent claim tor pavment of a loss or benefit or
knowingly presenns fuise information in an application for insurance is guilty of a crime and may
be subject to fines und confincment in privon.

Amyv personwho knowinglv or willfully presenrs a talse or fraududent claim for pavment of a loss
or hencetic or swho knoscingly or willfully presents false information in an application for insurance
iv guiliv of a crime and may be subject to fines and confinenent in prison.

Any personcho includes any false or misleading information on an application for an insurance
policy is subfect to criminal and civil penaliies.

Ay person who knowingly and swith intent to defraid any insurance company or other person
files an application tor insurance or statement of claim containing ainy mareriatly false
mformation. or conceals for the purpose of misleading, information concerning anv fact materiaf
thereto. commits a fravdulent nsurance act which iy a crime and shall also be suhject ta a civil
penaliy not to exceed five thowsand dollars and the stated value of the claim for each such

violarion.

It is a crime to knowinglv provide false. incompleie. or misleading information to an insurance
compuny tor the purpose ot detrauding the company. Penaliies include imprisonment, fines, and
denial of insurance benetits

Ay person whoo i intenn tor defraud or knoveing that he is tacilitaiing a frawd against an
insurer. suhmits an application or files a clain containing false or deceptive statement is euilty of

insuranee frad.

City of Huntsville. Alabama Name: Kimon Washington

P.O. Box 308 ' Fitle:

Signature:



Form WCSIi—-S ; STATE OF ALABAMA
Rev. 6-78 | DEFARTMENT OF INDUSTRIAL RELATIONS
Y Workmen’s Compensation Division
Montgomery, Alabama 36130

Certfit‘,icate No. 1340 Issued: April 1, 19 81

'
o
i

CER:TEIF!CATE AUTHORIZING EMPLOYER TO OPERATE AS A SELF-INSURER
UNDER THE ALABAMA WORKMEN'S COMPENSATION LAW, AS AMENDED

is to cerlify that CITY OF HUNTSVILLE

B

I! ‘ . (Name of Emplayer)
. * .
of. ' P. 0. Box 308, Huntsville, Alabama 35804
f

(Address)

engaged in the business of__8 municipal corporation
|

located in Madison County
(Place of Business)

b 3
1

being subject! to the provisions of the Alabama Workmen's Compensation Law, has complied with
Section 25-5-8 of said Law, and has made proof to the satisfaction of the Director of Industrial Re-
lations that said employer.has the financial ability to pay compensation direct in the amount and
manner and when due, as provided in said Law. Further, at the closé of each operating year, the
employer agrees to mail to the Director of Industrial Relations a copy of the employer’s annual
report, statement of assets and Habilities. or other acceptable evidence of the emiployer’s ability

‘to c'ontinue; sélf-insurance under the Workmen's Compensation Law.

This certificate is issued under the provisions of Section 25-58 of said Law, as amended, and shall
run continuously until revoked by the Director of Industrial Relations, as provided in said Section.

i -

i DEPARTMENT OF INDUSTRIAL RELATIONS

T

Dicecror

[
’ .
1 ;o -
. .t 3 /
} : By o, LA (,7/«/(4,&.,
: : William J,-Davis
) . //'/‘-1
Attest: /W o o o B o 2 ./';Cj’df// 2
Marcus A¢ Davis (Worknun® Coirrpenzation Division)
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