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SPENCER COUNTY PUBLIC SCHOOLS

Board of Education Agenda Item

Item #  ____________________________
Meeting Date:  May 18, 2015
Topic/Title:     Approval of All Annual Lines of Insurance:  KEMI (Worker’s Comp); John Roberts Insurance (Student/Athletic); and Liberty Mutual_(Property, E & O, Fleet, General Liability, Etc…)
Presenter:  Brett Beaverson
Origin


Topic presented for information only (no board action required).

Action requested at this meeting.


Item is on the consent agenda for approval.


Action requested at future meeting, ___________________ (date).


Board review required by –


  
State or federal law or regulation


  
Board of Education policy


  
Other  ___________________________________________

Previous Review, Discussion or Action


No previous Board review, discussion or action


Previous review or action

Date: 

Action:


Background/Summary of Information

This is a request to approve renewal of the (1) Worker’s Compensation Coverage, (2) Student Accident Insurance and (3) Property, E&O, Fleet, General Liability, etc…  with the following principles and coverage.
1. KY Employers Mutual Insurance (KEMI)

$129,880.95
[image: image1.png]PREMIUM CALCULATION TYPE FACTOR | AMOUNT

DETAIL

07/01/2015 - 07/01/2016 Total Manual Premium $163.022.00
Employers Liability Limits 011 $1.793.00
Total Subject Premium $164.815.00
Experience Modification Premium 1.280 $46.148.00
Total Modified Premium $210.963.00
Schedule Rating Premium 650 -$73.837.00

Final Estimate Total Standard Premium $137.126.00
Premium Discount -$15,033.00
Expense Constant $240.00
Estimated Annual Premium $122333.00
Kentucky Special Fund Assessment $7.547.95
Total Amount Due $129.880.95





[image: image2.png]Employer’s Liability Limits: Bodily Injury by Accident $1,000,000 each accident
GB) Bodily Injury by Disease $1,000,000 policy limit
Bodily Injury by Disease $1,000,000 each employee




2. John Roberts Insurance



$42,233.59
[image: image3.png]BENEFITS

Aggregate Limit of Indemnity

All Conditions of Coverage $7,500,000
Full Excess Coverage

ACCIDENT MEDICAL BENEFIT
Scope of Coverage Applicable to Accident Medical Benefits
e Total Maximum for all Accident Medical Benefits $7,500,000
e Benefit Period 10 years from the date of the Covered Accident
e Catastrophic Cash Benefit- Maximum $500,000
e Deductible $25,000 applies to each Covered Accident (Satisfied by Base Policy)

e Deductible must be satisfied within 24 months from the date of the Covered
Accident




3.
Liberty Mutual Insurance
[image: image4.emf]
Impact on Resources  (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW)
__vg_____  Finance Officer      KEMI – decrease of $9,126, Roberts Insurance – increase of $2,299, Liberty Mutual – increase of $11,776.  The significant increase in Liberty Mutual is due to a 15% increase assessed all districts state wide for fleet coverage due to the bus accident claims filed in Kentucky last year.  Assessment is for increased risk.
Timetable for Further Review or Action: N/A
SUPERINTENDENT’S RECOMMENDATION

Recommend approval of the annual lines of insurance for Spencer County Schools as presented.
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