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AGENDA
FINANCE COMMITTEE MEETING

Monday, March 18, 2019
5:30 PM

  I. RESOLUTIONS: 
     

  a. Resolution No. 174‐19 ‐ Adoption of the Proposed FY 2019‐2020 Municipal Budget. 
     

  b. Resolution No. 175‐19 ‐ Authorizing approval of Amendment No. 8 in the FY 2018‐ 2019 
General Fund Budget as indicated on the attached list of accounts. 

     

 
c. Resolution No. 176‐19 – Authorizing the Mayor or City Manager to into contract with 

Carpenter Reclamation, Inc. in the amount of $71,494.00 for the slip repair construction 
project on Gordon Drive.   

     

  d. Resolution No.  177‐19 – Renewal of Property and Liability Insurance Coverage through 
Commercial Insurance Services. 

     

 

e. Resolution No. 178‐19 ‐ Authorizing the Mayor or City Manager to submit an application 
for $39,600.00 to the WV Division of Justice and Community Services and administer any 
funds awarded.  These funds will provide partial salary reimbursement and travel/training 
funds for Charleston Police Department’s Crime Victims Specialist.   

     

*Meetings may be recorded and broadcast via internet https://charlestonwv.civicclerk.com

CITY OF CHARLESTON
West Virginia

Council Member – 12th WARD
Joseph Jenkins        
839 Gordon Drive
Charleston, West Virginia 25303
304‐575‐9202
joseph.jenkins@cityofcharleston.org

Finance Committee, Chair 
Parking Committee, Chair
Public Safety Committee
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Resolution No. 174-19 

Introduced in Council

March 18, 2019

Passed by Council

 

Introduced by
Joseph Jenkins

Referred from
Finance Committee

1 Resolution No. 174-19 - Approving the Official Municipal Budget Document for the Fiscal 
2 Year 2019-2020, as proposed and revised, inclusive of the Municipal Levy Rates Estimate 
3 for Current Expenses and Excess Levy purposes.
4
5 Be it Resolved by the Council of the City of Charleston, West Virginia: 
6
7 That the Official Municipal Budget Document for the Fiscal Year 2019-2020, as proposed 
8 and revised, inclusive of the Municipal Levy Rates Estimate, is hereby approved.
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Resolution No. 175-19 

Introduced in Council

March 18, 2019

Passed by Council

 

Introduced by
Joseph Jenkins

Referred from
Finance Committee

1 Resolution No. 175-19 - Authorizing approval of Amendment No. 8 in the FY 2018- 2019 
2 General Fund Budget as indicated on the attached list of accounts.
3
4 Be it Resolved by the Council of the City of Charleston, West Virginia: 
5
6 That the approval of Amendment No. 7 in the FY 2018- 2019 General Fund Budget as 
7 indicated on the attached list of accounts.
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Account No. Department Account Description Amount

001 442 00 000 2 230 Strategy Management Contracted Services (60,568) 

001 409 00 000 2 230 Mayor's Office Contracted Services 60,568 

General Fund FY 2018-2019 Budget Amendment No. 8 - March 18 2019

Reportable:  To Maintain compliance with the budgetary guidelines of the State of West Virginia

To reallocated funds for the Coordinated Addiction Response Effort (CARE) Office.
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Item Unit Estimated Quantity Price per Unit Total Cost Price per Unit Total Cost

Item 3.01 Mobilization and Demolition LS 1 $25,000.00 $25,000.00 $4,250.00 $4,250.00

Item 3.02  Erosion and Sediment Control LS 1 $4,994.00 $4,994.00 $20,600.00 $20,600.00

Item 3.03 Clearing, Grubbing, Debris Removal AC 0.20 $8,000.00 $1,600.00 $5,000.00 $1,000.00

Item 3.04 Excavation Onsite Soils CY 215 $10.00 $2,150.00 $60.00 $12,900.00

Item 3.05 Removal of Excess On Site Soils CY 165 $30.00 $4,950.00 $50.00 $8,250.00

Item 3.06 Underdrains CY 40.00 $105.00 $4,200.00 $100.00 $4,000.00

Item 3.07  Rock Toe Key CY 120 $105.00 $12,600.00 $150.00 $18,000.00

Item 3.08 Revegation/Erosion Control Matting AC 0 $5,000.00 $1,000.00 $5,000.00 $1,000.00

Item 3.09 Allowances $15,000.00 $15,000.00 $15,000.00 $15,000.00

TOTAL PROJECT COST

rcarpen103@aol.com thaxtonconstruction@gmail.com

$71,494.00 $85,000.00

P.O. Box 13015

P: (304) 984-1115
Charleston, WV 25360 Charleston, WV  25360

Thaxton Construction Co.
P.O. Box 13279

P: (304) 984-2299

Carpenter Reclamation, Inc. 

Gordon Drive Slip Repair - Engineering
Bid Opening: March 5, 2019 @ 10:30 a.m.
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Resolution No. 177-19 

Introduced in Council

March 18, 201

Passed by Council

Introduced by
Joseph Jenkins

Referred from
Finance Committee

1 Resolution No. 177-19 -  Authorizing the Mayor or City Manager, subject to final review 
2 by the City Attorney, to enter into contracts through Commercial Insurance Services and 
3 Arthur J. Gallagher Risk Management Services, Inc., at a price of $1,009,332.00, for the 
4 City’s Risk Management and Property and Casualty Insurance coverage for the period 
5 March 31, 2019 through March 31, 2020, in accordance with the costs attached, and 
6 specifically by rejecting all underinsured motorists coverage and accepting uninsured 
7 motorists coverage with statutory minimum limits of $25,000/$50,000/$25,000 only; 
8 and Risk Management Services Co. (RMSC) for Third Party Administration of Workers 
9 Compensation and Property/Casualty Claims in accordance with the costs attached and 
10 a fee advance of $103,720.00; and further authorizing the Mayor or City Manager to 
11 sign the appropriate forms rejecting the underinsured motorists coverage and accepting 
12 the uninsured motorists coverage.
13
14 Be it Resolved by the Council of the City of Charleston, West Virginia: 
15
16 That the Mayor or City Manager is hereby authorized and directed, subject to final 
17 review by the City Attorney, to enter into contracts through Commercial Insurance 
18 Services and Arthur J. Gallagher Risk Management Services, Inc., at a price of 
19 $1,009,332.00, for the City’s Risk Management and Property and Casualty Insurance 
20 coverage for the period March 31, 2019 through March 31, 2020, in accordance with the 
21 costs attached, and specifically by rejecting all underinsured motorists coverage and 
22 accepting uninsured motorists coverage with statutory minimum limits of 
23 $25,000/$50,000/$25,000 only; and Risk Management Services Co. (RMSC) for Third 
24 Party Administration of Workers Compensation and Property/Casualty Claims in 
25 accordance with the costs attached and a fee advance of $103,720.00; and further 
26 authorizing the Mayor or City Manager to sign the appropriate forms rejecting the 
27 underinsured motorists coverage and accepting the uninsured motorists coverage.
28
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   STATE OF WEST VIRGINIA 
 

  Offices of the Insurance Commissioner       
   Earl Ray Tomblin                      Michael D. Riley 

        Governor                            Insurance Commissioner  
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Legal Services “We are  an Equal Opportunity Employer”  Telephone 304.558.0401 

Post Office Box 50540   Facsimile 304.558.1362 

Charleston, West Virginia  25305-0540   www.wvinsurance.gov 

 
 

 

 

 

July 2015 

 

WEST VIRGINIA INFORMATIONAL LETTER 
 

NO. 193 

TO: All Insurance Companies Doing Business in the State of West Virginia, Insurance 

Trade Associations, Insurance Media Publications and Other Interested Persons 

RE: Minimum Financial Responsibility Limits & UM/UIM Offer Forms 

 

 
The purpose of this Informational Letter is to advise interested parties of the increased 

minimum financial responsibility limits for motor vehicles and provide revised forms with 
respect to the optional limits of uninsured motor vehicle (UM) and underinsured motor vehicle 
(UIM) coverages. 

I. FINANCIAL RESPONSIBILITY LIMITS 

A. INCREASED LIMITS   

 During the 2015 regular session, the West Virginia Legislature enacted House Bill 2790.  
This legislation raised the minimum financial responsibility limits for motor vehicles to the 
following levels:  

  $25,000 because of bodily injury to or death of one person in any one accident;  

 $50,000 because of bodily injury to or death of two or more persons in any one 
accident (subject to the limit for one person); and  

 $25,000 because of injury to or destruction of property of others in any one 
accident. 

The new limits become effective on January 1, 2016.  However, pursuant to W. Va. Code 
§ 17D-4-2(b), “proof of financial responsibility provided by an insurance policy in effect on 
December 31, 2015 in the minimum amounts required in subdivision (a) of this section [(i.e., 
current minimum limits)] shall continue to provide adequate proof of financial responsibility 
required by this chapter until the policy expires or is renewed.”1  Such policies shall hereinafter 
be referred to as “Extended Policies.”   

                                                 
1 The Insurance Commissioner considers “expired” policies to include cancelled policies in this context. 
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The Insurance Commissioner notes that W. Va. Code § 17D-4-7, as amended by House 

Bill 2790 and pertaining to the satisfaction of judgments, does not directly address Extended 

Policies.  However, it is the opinion of the Commissioner that the legislative intent, as clearly set 

forth in W. Va. Code § 17D-4-2(b), necessitates the applicability of the current financial 

responsibility limits referenced in W. Va. Code § 17D-4-7(a) with respect to the satisfaction of 

judgments that involve Extended Policies.        

B. EFFECT OF NEW LIMITS ON UNINSURED AND UNDERINSURED MOTOR 

VEHICLE COVERAGE OFFERS 

House Bill 2790 further addressed the mandatory offers of UM and UIM coverages in the 

context of the increased minimum financial responsibility limits: 

“For insurance policies in effect on December 31, 2015, including motor vehicle 

insurance policies and liability policies that are of an excess or umbrella type that 

cover automobile liability, insurers are not required to make a new offer of 

uninsured and underinsured motor vehicle coverage upon the renewal if the 

liability coverage is increased solely to meet the requirements of the increased 

minimum required financial responsibility limits set forth in subdivision (b), 

section two, article four, chapter seventeen-d of this code. Those insurers that 

have issued policies that carry limits of coverage below the minimum required 

financial responsibility limits in effect on December 31, 2015 shall increase such 

limits to an amount equal to or above the new minimum required financial 

responsibility limits when the policy is renewed but not later than December 31, 

2016.”  W. Va. Code § 33-6-31(m). 

“[F]or insurance policies in effect on December 31, 2015, insurers are not 

required to offer or obtain new uninsured or underinsured motorist coverage offer 

forms as described in this section on any insurance policy to comply with the 

amount of the minimum required financial responsibility limits set forth in 

subsection (b), section two, article four, chapter seventeen-d of this code. All such 

offer forms that were executed prior to January 1, 2016, shall remain in full force 

and effect.”  W. Va. Code § 33-6-31d(f).    

II. UNINSURED AND UNDERINSURED MOTOR VEHICLE COVERAGE 

A. COVERAGE OPTIONS IN WEST VIRGINIA – MANDATORY OFFERS 

1. UNINSURED MOTOR VEHICLE COVERAGE 

Bodily Injury     Bodily Injury    Property Damage 

Per Person     Per Accident    Per Accident 
 

Option #1: 

Amount up to limits of   Amount up to limits of  Amount up to limits  

insured’s liability coverage   insured’s liability coverage  insured’s liability coverage  

but not less than $25,000   but not less than $50,000  but not less than $25,000 
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Option #2: 

$100,000     $300,000    $50,000 

 

2. UNDERINSURED MOTOR VEHICLE COVERAGE  

 

Bodily Injury     Bodily Injury        Property Damage 

Per Person     Per Accident        Per Accident 

 

Amount up to limits of   Amount up to limits of      Amount up to limits  

insured’s liability coverage   insured’s liability coverage      insured’s liability coverage 

 

B. WHEN INSURER MUST PROVIDE UM AND UIM OPTION FORMS 

Subsections (b) and (e) of W. Va. Code § 33-6-31d require that the UM and UIM forms 

prescribed by the Insurance Commissioner must be provided by the insurer to a named insured:  

  Upon application for insurance either by: 

(a) Hand delivery to the prospective named insured, or 

 (b) By mail with the first premium notice to a named insured; and 

 Upon the request of any named insured for different coverage limits. 

In addition to the delivery methods named above, delivery may also be accomplished by 

electronic delivery to an applicant or a prospective named insured provided that such delivery is 

in compliance with the Uniform Electronic Transactions Act, W. Va. Code § 39A-1-1 et seq. 

 For policies issued on or after January 1, 2016, or if a named insured requests different 

coverage limits on or after January 1, 2016, insurers should use the revised forms contained 

herein.  The previous versions of the forms, as provided in Informational Letter 121, should be 

used for policies issued on or before December 31, 2015, or if a named insured requests different 

coverage limits on or before December 31, 2015.  

 

 As noted above, if a policy is in effect on December 31, 2015, insurers are not required to 

make a new offer of uninsured and underinsured motor vehicle coverage upon renewal in 2016 if 

the liability coverage is increased solely to meet the requirements of the increased minimum 

required financial responsibility limits set forth in W. Va. Code § 17D-4-2(b).       

 

C. MANDATORY CONTENTS OF FORM 

 

 W. Va. Code § 33-6-31d(a) specifies that at a minimum the form must: 

 

  Inform the named insured of the optional coverages being offered; 

 

 Inform the named insured of the rate calculation for the optional coverages, 

including but not limited to, all levels and amounts of optional UM or UIM 

coverages; 
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  Provide the number of vehicles subject to the coverages; and  

 

  Give the named insured the option to reject optional coverages. 

 

D. PREPARATION OF FORMS BY INSURERS: COMPLIANCE REQUIREMENTS 

 

 Statutory compliance in the reproduction of the forms contained herein necessary to 

create a presumption of an effective offer of optional coverages and a knowing and intelligent 

election or rejection is achieved so long as the reproduced forms provide ALL the information 

set forth within the Insurance Commissioner’s promulgated forms.  It is not necessary that the 

reproduced forms be exact replicas of the Commissioner forms in font size and font shape.  

However, a minimum 10 point font size and a commonly used font face are required.  

Additionally, the portions of the Insurance Commissioner promulgated forms which appear in 

bold font style must likewise appear in bold font style on the insurer reproduced forms. 

 

E. OFFER VALID FOR THIRTY DAYS; FORM MUST BE COMPLETED BY 

NAMED INSURED 

 

 A named insured or applicant must complete and return the completed forms to the 

insurer within thirty days or W. Va. Code § 33-6-31d(d) creates a presumption that such named 

insured has rejected or waived the optional UIM coverage or optional combined UM and UIM 

coverages on behalf of all insureds under the policy.  The form must be completed, dated and 

signed by a named insured in his or her own handwriting or by marking the form and submitting 

an electronic signature in conformity with the Uniform Electronic Transactions Act, W. Va. 

Code § 39A-1-1 et seq. 

 

F. INSTRUCTIONS FOR COMPLETION OF UM/UIM FORMS BY INSURER 

 The revised forms developed by the Insurance Commissioner pursuant to W. Va. 

Code § 33-6-31d consist of two parts: 1) The “Important Notice” and 2) Alternative Forms A 

and B.  

 The Important Notice must be provided in all circumstances where an offer of optional 

UM and UIM coverages are provided to an applicant or a named insured.  The Important Notice 

must be combined by the insurer with either Form A or Form B, as appropriate.  

 Form A is to be used by insurers which offer “split limits” liability coverages.  Form B is 

to be used by insurers which offer “single limit” liability coverage.  Therefore, the form provided 

to a named insured would consist of either the: 

  Important Notice and Form A (split limits); or 

  Important Notice and Form B (single limit). 

 Both Forms A and B address uninsured coverage on the first page and underinsured 

coverage on the second page of the respective forms.  The insurer must insert the following 

information on Form A or Form B, whichever applicable, in order to make an effective offer of 

optional UM and UIM coverages:    

Page | 10 of 



 

Page 5 of 5 
WVIL 193 

 

 The number of vehicles covered by the policy;  

 Whether there is a multi-car discount used in the premium calculation;  

 The agent’s name (if the insurer is a direct marketer and no agent is used, the 

insurer should type in “none”);  

 The policy number;  

 The policy period (e.g., 3, 6 or 12 months);  

 Coverage amounts up to the limits of the insured’s liability coverage with 

corresponding premium amount; and  

 The coverage and premium amounts for the policy period that would apply to 

each optional UM and UIM coverages offered by the insurer for which the named 

insured or applicant is eligible. 

 Insurers are not required to, but may, quote premiums as to UM and UIM coverage levels 

that are different than those required by W. Va. Code § 33-6-31.  The blank spaces in the 

“Optional Offers” section are provided to allow the insurer some flexibility in completing the 

form.     

 

 Please e-mail any questions concerning this Informational Letter to 

Informational.Letters@wvinsurance.gov or call (304) 558-0401. 

 

 

       ss://Michael D. Riley 

       Michael D. Riley 

       Insurance Commissioner 
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IMPORTANT NOTICE 
 

 

OFFER VOID AFTER THIRTY (30) DAYS 

TO: PROPOSED POLICYHOLDERS (APPLICANT): 

 IF YOU DO NOT RETURN THIS FORM TO YOUR INSURER WITHIN THIRTY (30) DAYS IT 

MEANS YOU HAVE DECIDED NOT TO BUY OPTIONAL UNDERINSURED COVERAGES OR 

OPTIONAL LIMITS OF UNINSURED MOTORIST COVERAGE ABOVE THAT REQUIRED BY LAW. 

or 

PRESENT POLICYHOLDERS: 

 IF YOU DO NOT RETURN THIS FORM TO YOUR INSURER WITHIN THIRTY (30) DAYS IT 

MEANS YOUR COVERAGE WILL STAY THE SAME AS IT IS NOW. THIS IS AN OPPORTUNITY TO 

CHANGE THE COVERAGE YOU PRESENTLY HAVE. 

UNinsured Motor Vehicle Coverage 

 The State of West Virginia requires that you purchase Uninsured motor vehicle coverage with limits not 

less of $25,000 per person, $50,000 per accident for uninsured bodily injury losses, and $25,000 for uninsured 

property losses. The law also requires that you be given the opportunity to purchase higher limits. 

 Uninsured Motor Vehicle Coverage will protect you and passengers in your car if you are injured in an 

accident that was caused by an uninsured driver who was at-fault, or an unidentified driver who was at-fault. 

UNDERinsured Motor Vehicle Coverage 

 The State of West Virginia does not require you to purchase UNDERinsured motor vehicle coverage. 

However, the law does state that you must be given the opportunity to purchase this coverage at limits as high as 

your liability coverage. 

 If you and passengers in your car are involved in an accident in which the other driver is legally at fault, the 

at-fault driver’s insurance policy has the obligation to pay for your damages. It is not uncommon that the at-fault 

driver will not have enough liability insurance to pay for all the damages you have suffered. In order for you to 

protect yourself and others in your car, UNDERinsured motor vehicle coverage is available to you. This type of 

coverage will pay for the remainder of your damages up to your policy limits. 

EXAMPLE: 

 You have purchased UNDERinsured motor vehicle coverage with limits of $50,000 per person with a 

maximum of $100,000 for any accident. You are in an accident where the other driver is at fault. The at-fault 

driver’s liability policy limits are $25,000 per person. You suffered damages of $30,000. You receive $25,000 from 

the at-fault driver's insurance. Since you still have outstanding losses of $5,000, you can receive $5,000 from your 

UNDERinsured motor vehicle coverage. 

 If you do not have UNDERinsured motor vehicle coverage, you may have found yourself in a situation 

where you did not have enough coverage to meet all of the losses you sustained in the accident. 
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FORM A (Page 1) 

UNINSURED MOTORISTS COVERAGE OFFER 

(EXCEPT FOR THE SELECTION SECTION AND INSURED’S SIGNATURE, INSURER MUST 

COMPLETE THE BLANK SPACES BELOW TO CREATE AN EFFECTIVE OFFER IN ORDER FOR 

THE CONSUMER TO EXERCISE A KNOWING AND INTELLIGENT SELECTION.) 

AGENT:     AJG              

POLICY/BINDER NUMBER:    City of Charleston / PK1007019     

NUMBER OF VEHICLES SUBJECT TO PREMIUMS BELOW:   494           

Rates [    ] include  [ X ] do not include multi-car discount. 

Below are different limits and the ___12_ month premium available to you. 

MANDATORY OFFERS (initial offer [A] represents limits no less than liability coverage): 

Bodily Injury     Bodily Injury    Property      

Per Person        Per Accident     Damage      Premium        SELECT ONE* 

 

$25,000    $50,000     $25,000      [A] $5,000**      [A]     

** Premium of $5,000 is included in Policy Premium as above stated Mandatory limits are 

within the Self-Insured Retention.  

$                $                 $                   [B] $              [B]     

 

OPTIONAL OFFERS: 

 

$300,000    $4,700,000       $300,000      [C] $150,000  [C]     

 

$100,000    $300,000     $50,000      [D] $25,000     [D]     

 

$     $      $       [E] $   [E]     

 

$     $      $       [F] $   [F]     

*A named insured or applicant must complete the selection part of this form in his or her own 

handwriting or by appropriate electronic means.  The selection of coverage is binding on all 

persons covered under the policy.  The selected limits apply until a change in the limits is 

requested. 

 

I have read the IMPORTANT NOTICE, attached, on UNinsured motor vehicle coverage 

and understand how this coverage works.  I have been given the opportunity to select limits 

of UNinsured motor vehicle coverage listed above.  By making a selection, I am rejecting 

the other remaining offers of coverage.  

 
__________________________________________________        _______________________ 

SIGNATURE OF A NAMED INSURED OR APPLICANT          DATE 
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FORM A (Page 2) 

UNDERINSURED MOTORISTS COVERAGE OFFER 

(EXCEPT FOR THE SELECTION SECTION AND INSURED’S SIGNATURE, INSURER MUST 

COMPLETE THE BLANK SPACES BELOW TO CREATE AN EFFECTIVE OFFER IN ORDER FOR 

THE CONSUMER TO EXERCISE A KNOWING AND INTELLIGENT SELECTION OR REJECTION.) 

AGENT:     AJG                       

           

POLICY/BINDER NUMBER:  City of Charleston / PK1007019                           

 

NUMBER OF VEHICLES SUBJECT TO PREMIUMS BELOW:   494               

                 

Rates [    ] include  [ X ] do not include multi-car discount. 

 

Below are different limits and the ________ month premium available to you. 

 

MANDATORY OFFER (limits no less than liability coverage): 

 

Bodily Injury     Bodily Injury    Property      

Per Person        Per Accident     Damage      Premium        SELECT ONE* 
 

$     $      $       [A] $   [A]     

 

OPTIONAL OFFERS: 

 

$300,000    $4,700,000     $300,000      [B] $135,000  [B]     

 

$     $      $       [C] $   [C]     

 

$     $      $       [D] $   [D]     

 

$     $      $       [E] $   [E]     

 

     REJECT        REJECT         REJECT      [F]        REJECT         [F]     

 

*A named insured or applicant must complete the selection part of this form in his or her own 

handwriting or by appropriate electronic means.  The selection or rejection of coverage is 

binding on all persons covered under the policy.  The selected limits apply until a change in the 

limits is requested. 

 
I have read the IMPORTANT NOTICE, attached, on UNDERinsured motor vehicle 

coverage and understand how this coverage works.  I have been given the opportunity to 

select or reject limits of UNDERinsured motor vehicle coverage listed above.  By making a 

selection for coverage, I am rejecting the other remaining offers of coverage. 

 
__________________________________________________        _______________________ 

SIGNATURE OF A NAMED INSURED OR APPLICANT          DATE
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FORM B (Page 1) 

UNINSURED MOTORISTS COVERAGE OFFER 
 
(EXCEPT FOR THE SELECTION SECTION AND INSURED’S SIGNATURE, INSURER MUST 

COMPLETE THE BLANK SPACES BELOW TO CREATE AN EFFECTIVE OFFER IN ORDER FOR 

THE CONSUMER TO EXERCISE A KNOWING AND INTELLIGENT SELECTION.) 

 

AGENT:                

             

POLICY/BINDER NUMBER:                                                                   

           

NUMBER OF VEHICLES SUBJECT TO PREMIUMS BELOW:        

    

Rates [    ] include  [ X  ] do not include multi-car discount. 

 

Below are different limits and the __12____ month premium available to you. 

 

MANDATORY OFFERS (initial offer [A] represents limit no less than liability coverage): 

    

         Single Limit                     Premium        SELECT ONE* 

 

$                           [A] $              [A]     

    

$                 [B] $   [B]     

 

OPTIONAL OFFERS: 

 

$                 [C] $   [C]     

    

$                [D] $   [D]     

    

$                [E] $   [E]     

   

$ WAIVE/REJECT             [F] $WAIVE/REJECT [F]                 

    

*A named insured or applicant must complete the selection part of this form in his or her own 

handwriting or by appropriate electronic means.  The selection of coverage is binding on all 

persons covered under the policy.  The selected limit applies until a change in the limit is 

requested. 

 
 

I have read the IMPORTANT NOTICE, attached, on UNinsured motor vehicle coverage 

and understand how this coverage works.  I have been given the opportunity to select the 

limits of UNinsured motor vehicle coverage listed above.  By making a selection, I am 

rejecting the other remaining offers of coverage. 

 
__________________________________________________        _______________________ 

SIGNATURE OF A NAMED INSURED OR APPLICANT          DATE 
 

NOT APPLICABLE 
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FORM B (Page 2) 

UNDERINSURED MOTORISTS COVERAGE OFFER 
 
(EXCEPT FOR THE SELECTION SECTION AND INSURED’S SIGNATURE, INSURER MUST 

COMPLETE THE BLANK SPACES BELOW TO CREATE AN EFFECTIVE OFFER IN ORDER FOR 

THE CONSUMER TO EXERCISE A KNOWING AND INTELLIGENT SELECTION OR REJECTION.) 

 

AGENT:                

           

POLICY/BINDER NUMBER:                                                           

 

NUMBER OF VEHICLES SUBJECT TO PREMIUMS BELOW:        

                 

Rates [    ] include  [ X ] do not include multi-car discount. 

 

Below are different limits and the __12______ month premium available to you. 

 

MANDATORY OFFER (limit no less than liability coverage): 

  

       Single Limit           Premium        SELECT ONE* 

 

$                      [A] $                 [A]     

    

OPTIONAL OFFERS: 

 

$       [B] $    [B]     

 

$           [C] $    [C]     

 

$           [D] $    [D]     

 

$          [E] $    [E]     

 

        REJECT     [F]       REJECT         [F]     

    

*A named insured or applicant must complete the selection part of this form in his or her own 

handwriting or by appropriate electronic means.  The selection or rejection of coverage is 

binding on all persons covered under the policy.  The selected limits apply until a change in the 

limits is requested. 

 
 

I have read the IMPORTANT NOTICE, attached, on UNDERinsured motor vehicle 

coverage and understand how this coverage works.  I have been given the opportunity to 

select or reject the limits of UNDERinsured motor vehicle coverage listed above.  By 

making a selection for coverage, I am rejecting the other remaining offers of coverage. 

 
__________________________________________________        _______________________ 

SIGNATURE OF A NAMED INSURED OR APPLICANT          DATE 

NOT APPLICABLE 
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Proposal of Insurance

City of Charleston, Sanitary Board
City of Charleston, and all Boards, Departments,

Divisions, Commissions Under Supervision or Control of the City

Coverage Period: 3l3ll20l9 to 313112020

Presented Bv:

Frank A. Baer III, J.D., CIC
Chairman. CEO

Janet Buckley, AAI, CPIW
Account Executive
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Account Manager
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The Cit-v of Charleston
Property and Casualty

Renewal

Renewal Policv Overview

A. Bp!!sy_!94!91!: 3l3rlr9 to3l3r/20

B. Maior Lines of Insurance:

1. Prouertv (Real, personal, computers, EDP, inland marine, vehicle physical damage)

2. Boiler and Machinery

3. Crime/Tidelitv

4. Foreisn and Donestic Terrorism Coverase
(Properry and Liability)

5. Automobile (Liability and Uninswed Motorists Coverage)

6. Liabilitv (Commercial General Liability, Public Officials/Employment Practices, Law
Enforcement, Sexual Harassment/Sexual Abuse and Employee Benefits Liability)

7. Buffer Laver Workers' Comnensation Coverage
(A $300,000 coverage limit which is excess of$300,000 per claim and below the City's
$600,000 sIR for Excess workers' compensation coverage Attachment point)

il. Historical Coverase and Pricins Summarv - ALA program

IIL Historical Claims Summarv

Iv. TPA contract and Pricins (property and casualty, workers' compensation)

V. Comments and Recommendations:t
I
I {
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Limits and Retention Summary:

I
I
I
I
I
I
I
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I
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I
I

Coveragc SIR

General Liability $300,000 $4,700,000 $5,000,000

Auto Liability $300,000 $4,700,000 $5,000,000

Public Offi cials/Employment
Practices Liability

$300,000 $4,700,000 $s,000,000

Sexual Harassment s300,000 $4,700,000 $s,000,000

Sexual Abuse $300,000 $4,700,000 $5,000,000

Employee Benefits Liability $300,000 $4,700,000 $s,000,000

Law Enforcement $300,000 $4,700,000 $s,000,000

Workers' Compensation

"Buffer Layer"

$300,000 $300,000 $300,000

Property - Real and Personal Property $25,000 $975,000 $1,000,000

Excess Property $1,000,000 8425,4r6,893 9425,416,893

Terrorism (Property) $25,000 $1,000,000 $1,000,000

Terrorism (Liability) $100,000 $s,000,000
per l,oss;

$10,000,000
MaximumLimit

$5,000,000

Crime - Employee Dishonesty,
Depositors' Forgery/Alterations,
Money and Securities - kl/Out

$100,000 $900,000 $ 1,000,000

Boiler and Machinery $5,000 $50,000,000 $50,000,000
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t
I City of Charleston

Historlcal Coverage and Pricing Summary

t 2018i2019 Cost Summarv:

STAND-ALONE TPA FEES

DISCLAIMER: coverige outlinei used otr this spreldsbtet rr€ only visurls to r basic utrdentrnding of covenge!. If there is
ary ootrllict betweeo tte cov€rag€ rtltemetrts .trd th€ rcaurl lnsur1lnce poticy, the Fticy provisions witt p_rewil.

I
I
t
I
I
I
I
I
I
I
I
I
T
I
I
t

t6n7
Renewrl

tTtrB
Renewel

BRIT All Lines Aggregate
(ALA) - Primary property anc

liability coverages

$765,000 $740,000 s703,427$703,427 s747,505

Tenorism (Property) lncluded Included Included Included Included
Tenorism (Liability) Included Included Included lncluded Included

Excess Property (Hartford) $93,1 I  I $93.1 1 I $93.038 $96,6s4 $127,072
Boiler and Machinery (Hartford

Steam Boiler)
1 5  7 ) 1 $ 15,366 $ 1s,306 $rs,797 $21,913

Premium Taxes (WVDOD $34.892 q, l1  7SS $32.091 $32,093 $40,347
Loss Control Consulting Fee

(crs)
$2s,000 $35,000* $35,000* $35,000* $35,000

AJG Placement Fee $37,500 $37.500 $37,500 $37,500 $37,500
Subtotal Cost $970,830 g9s4'132$916,362 s920,471 $1,009,332

Loss Control Reimbursernent
(from BRIT)

-s2s,000 -$2s,000 -$25,000 -$ 15,000 - $15,000

Net Cost to The City of
Charleston aft er reimbursemenr

ofloss Control Fee

$945,830 $929,732 $891,362 $905,471 s994,337

*$10,000 paid by CSB

TPA Workers'
Compensation and

Property/Casualty Claims
Handling Contract Fee

(RMSC)

15/16 16/17 17/18 18/19 19t20

997,140 s97,r40 $103,720 $103,720 $103,720

TOTAL
(Including TPA Fees) $1,o42,97091,026872 $995,082$1,009,191$1,098,057
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Coverago; Packqe

Carrier: UndeMrilers at Lloyd's London

Policy Periodi 3/31n019 to 3tg1tZOzO

Form Typ€:

General Liability Occunence Not Appticabte Indemnity Within Policy LimitdErodes

o,.rrri^ .14^r^r^ |Public Offcials Liabitity/EmploymentPublic Offcials Liabitity/Emptoyment
pracrices Liabirity - Al-coverases craims Made 7t1t1so Indemnity yJffi i3:i:*Hifir1".
Public Ofiicials Liabitity/Emptoyment
Practices Liabitity - seiuar iuuse r-iauirity ctaims Made 3t31t2ooo Indemnitv 

l'ff [flf:"tffi,f;;

; FORM TypE REIROACIIV I{SUR! c ISTATETE TOF DEFET{SE
i . DATE AGRE€!6E T i COSTS

o@unence Not Applicabte Indemnity w-ithin Policy LimitdEmdes

JcovERAGE iFoRMTypE ilff*"*. lff:gx,?"r 
rsrArErrE roFDEFEr{s

L _ ,

PropertyiAuto Physical Oamage Occunence Nor Appticabte tndemniry L l/_l.hin.lot'cy 
LilY:md:s

Etcess Workers' Compensalion and
Employers' Liabitity occunence Not Applicable Indemnity yg::,*1-T$y::

Policy Limit and SlFulimited

Employoe Benefls liabtity Ctaims Made 7tlt1gg} Indemnity i lt_ithin 
Policy LimiHErodes

Policy Limit and SlFulimited

, LlutT I
TYPE

$1,100,000

Subrect to the Following Sublimitsr/Annual

Automobile Physical Damage Only

Crime occunence Not Applicable Indemnitv wilhin Policy Limits/Endes
I I 

' 
i poticy Limit and SlFtilimited

Law Enforcement Liabitity Occunence Not Appticable Indemnity Within Policy LimitdEodes' I Policy Limit and StR/Limited

Tenorism I occunence Not Appticabte Indemnity i within Policy Limits/Erodos
Policy Limit and SlFyLimited

Coverage:

I - -
I oescnrpnot
I AIIOUNT

Loss Fund Workers Compensation Section V does not
erode los6 fund

Excess Loss Fund Protection Limit
Annual Agg169ate

All Cov6rages Undsr Section I p.operty Combined

$1,000,000

$975,000

$975,000 Each Occurrence

. BASTS

Limit

Limit

G),' t1
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Coverage:

I
I
I
T
I
I
I
T
T
T
I
I
I
I
I
I
I
t

t  ---
I DESCRTPTTON
i

un1T
TYPE j

Sublimit l

AMOUNT

$97s,000:

BAtits

Each Occunence

Annual Aggregale

Each Occunence

Annual Aggregale

Each Occunsnce

Each Occunence

Each Occunence

Each Occunence

Each Occurence

Ground up - each
occunenc€

Each Occunence

Each Occunence

Each Occ,unence

Ground up - each
occurence

Each Occurrence

Each Occurrence

Flood and Surface Water

Flood and Surface Water

Earttrquake

Earlhquake

Named Windstorm

Data Processing Extra Expense

Data Processing Syslems

Data Processjng Media

Valuable Papers

Fine Arts

Accounts Receivable

Extra Expense

MobiJe Equipment

Transit

Businsss Income Other than Rental Value

Newly Acquired Prope;ty Reporting Limit as provided in
Seclion I Condilions, Automatic Acquisilion Chus€

Cov6rag6 Section I csnoral Liabifity:

Specnc Excess Limit of Insurance for fach Occurence:

All coverages under Section ll combineo:

- Primary - each and every

- Excess

$975,000

$975,000

$975,000

$975,000

$975,000

$975,000

$975,000

$975,000

$100,000

$975,000

$97s,000

$975,000

$500,000

$975,000

$1,000,000

S700,000 xs $300.000 StR

54,000,000 xs S1,000,000 with
$4,000,000 Annuat Aggregate

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimit

Sublimil

Limit

Aggregale Ooes Not
Apply

Subiecl to the Following Sublimits/Annuat Aggregates
Which are Pan of, And not in Addition io, The Specific
Excess Limit of Insurance and AnnualAggregate Limit
Above:

Sexrral Harassmenr Liability I Sublimil

I 12

$4,700,000Each Occurrence
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Coverage:

I
I
I
I
I
I
I
I
t
I
T
t
I
I
t
t
T
T
t

l*;-"; LMIT
TYPE

Subllmit

Sublimit

Sublimit

Sublimit

AI'OUNT

$4,700,000

$4,700,000

$4,700,000

$5,000

$50,000

04,700,000

$s,000

$50,000

$25,000 ground up property
Damage per Accident $25,000

ground up Bodity Injury per
Person $50,000 p€r accident

$250,000

$4,700,000

$5,400,000

$4,700,000

$s,eoo,ooo

BASIS

Annual A,ggrqate

Each Occunence

Annual Aggregate

Ground up any One
Person

Gound up any One
Person

Each Occunence

Gmund up

Ground up

Ground up any One
Occunence

Ground up any One
Occunence

Each Claim

Annual Aggregate

Sexual Harassment Liabilily

Sexual Abuse Liability

I Sexual Abuee Liability

Premises Medical Payments

Premises Medical payments

Coverage Soction Automoblle Llability:

Specific Excess Limit of Insurance for Each Occunence:

All Coverages undsr Seclion lll combined:

Subjecl lo the Following Sub,imits/Anr /al Aggregates
Which are Part of, And not in Addition to, The SDecific
E;cess Limit of,nsurance and Annual Aggregate Limit
Above:

Automobile Medical payments - any One person

Automobile Medical paymsnts - any One OcJunence

Sublimit

Sublimit

Uninsured Motorists/Underinsured Molorists

Garagekeeper,s Legat Liability

Coverago Secfion lV pub c Officlat3 Mlac.llaneoub
Llablllt!';

Sp€cific Excess Limit of Insurance for Each Claim:

All coverages under S€cticn lV combined:

All coverages under Section lV combined:

Subject to the Fottowing Subtimits/Annual Aggregates
Which are Part of, And not in Addition to, The Soecific
Excess Limit of Insurance and Annual Aggr€gate Limit
Above:

Enors & Omissions

Enors & Omissions

Sublimit

Limit

Limit

Sublimit

Sublimit

Each Claim

1 3

Annual Aggr€ate
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Covarage:

I
I
t
I
I
I
T
I
I
I
I
I
I
t
I
t
I
I
I

oEscRtPT|o

Employrr,enl P,aclice Liabifry

Employmenl Practice Liabitity

Sexual Harassment Liabilitv

Sexual Harassment Liabitity

Sexual Abuse Liabilitv

Sexual Abuse Liabifity

Coverage Section V ExcGss Worke6, Compensa$on
and Employe6' Llability for a eualltisd Sslf-lnsurer:

Specifc Excess Limil of Insuran@ fur Each O@un€nce:

. Coverage A Excess Wofters' Compensalion

- Coverage B Excess Employers' Liability

Coverage Section Vl Emptoye€ Benefits Liability:

Specific Excess Limil of Insurance for Each Claim:

All Coverages Under Section Vl Combinsd:

All Coverages Under Seclion Vl Combined:

Coveragc Sec,tlon Vll C.ime:

Specific Excess Limit of Insurance for Each Occunence:

Money & Secudties

Forgery or Alteration

Employee Dishonesty

Coverage Section Vlll Law Enforcement Liability:

Specitic Excess Limil of Insurance for Each Occunence:

All ooyerage under Seclion Vlll Combined

- Pnmary

AIIOUNT

$4,700,o00

$5,400,000

$4,700,000

$5,400,000

$4,700,000

ts,aoo,ooo

$300,000

$2,000,000

$4,700,000

$4,700,000

$900,000

$9oo,ooo

$900,000

s"4,700,000

$700,000 xs g3OO,OOO StR

S4,000,000 xs $1,OOO,OOO With
$4,000,000 Annuat &gregate

LnlrT
TYPE

Sub,imit

Sublimit

Sublimit

Sublimit

Sublimll

Sub,imit

BAS'S

€ach Claim

Annual Aggregate

Each Claim

Annual Aggregate

Each Claim

Nlr!,Ual Ngregate

Each Claim

Annual Aggregale

Each Occunence

Each Occurrence

Each Occunence

Aggregate Not
Applicable

Sublimit

Sublimit

Lirnil

Limil

Limit

Limil

Limit

- Excess

Subject to the Following Subtimits/Annuat Aggregates
Which are Part of, And not in Addition to, The Specific
Excess Limit of Insurdnce and Aggregate Limit Above:
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I
I
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I
I
I
I
I
t
I
I

Covarage:

Ior"o,"r,on

Deduc{bles / Sof Insur€d Ratention

Self Insured Retenlion

Self Insured Retenlion

Selt Insured Retention

S€lf Insursd Retentbn

Self lnsured Retenlion

Self Insurad Retention

Deductible

Deductible

Deductible

Deductible

Oeductible

Self losured Relention

Self lnsured Retention

Self Insured Retention

Self Insured Retention

.,r c0RE360"

; BASIS

I Each Occunence

Iwpe

uttfr

:- j '
Sublimit

Subtimat

Sublimit

Sublimit

limil

Limit

Limit

AITIOUNT

$4,700,000

$4,700,000

$4,700,000

$4,700,000

Annual Aggregate

Each Occunence

Annual Aggregate

Limit

$r,000,000

$r,000,0@

$5,000,000

$10,000,000

Each Oocunence

Annual Aggregate

Each Occunence

Annual Aggregate

I COVERAGE

SlR, Which Apply to a Covored Loss for Each Occunence or Claim.

l. Property

Autornobile Physical Darnage

Flood and Surface Water

Earthquake

Named Windstorm

Properly-Mainlenance Oeductible

Aulomobile Physical Damage-Maintenance Deductjble

Flood and Surface Water-Maintenance Deduclible

Earthquake-Mainlenance Deductible

Named Windstorm-Maintenance Deducuble

ll. GeneratLiabi,ity;

- Sexuat Halssment Liabitity

- Sexual Abuse Liabitity

lll. Automobile Liabitity

. AUOI |'|T

$25,000

$25,000

$25,000

$25,000

$25,000

s1,000

$1,000

$1,000

$1,000

$1,000

$300,000

$300,000

$300,000

$300,000

I
I

G)
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Deductlbles / Self Insured Retention

twpe COVERAGE :--
. A OUIIT

I
I
I
I
t
I
I
I
I
I
I
t
I
I
t
I

lV. Public Officiats Miscellaneous Liabilitv

- Enors E Omissions

- Employment Prac{ice Liability

- Sexual Harassmenl Liabilitv

- Sexual Abus€ Liabitity

V. Excess Wolkels' Compensation & Employers Liabilily For A eualifed Self Insurer:

Self Insured Retention - Coverage A Excess Wo*ers, Compentation

Self Insured Retention - Coverage B Excess Employers' Liatility

Self Insured Relention

Self Insured Retention

Seff lnsured Relenlion

Selt lnsured Retention

Self lnsured Relention

Setf Insured Retention

Se,f lnsured Relenlion

Self Insured Retention

Self Insured Retention

Self Insured Reiention

S6lf lnsured Relontion

Self Insured Retenlion

Self Insured Relenlion

$300,000

$300,000

$300.0@

$300,000

, $300,000 ,

$300,000

$r,300,000

$300,000

$100,000

$100,000

$100,000

$300,000

$300,000

$300,000

$25,000

$25,000

$100,000

Sef fnsured Retantion : Vl . Lant EnlorcerneDl Liabilitv:

Self Insured Retention j - Sexual Harassment Liabilitv

Self Insured Retention i - SexualAbuse Liabilitv

Self Insured Retention i lX. Tenorism:

Vl. Employee Banslits Liabitity

Vll. Crirhe:

- Money and Securities

- Forgery or Aheration

- Employ66 Dishonesty

- Property Tenorism

- L,atilily Terrorism

Definition of Clalm:
i -

I DESCRIPTTON

Publlc Otrlclats Liabflitf Clatm Definition and Clairn Reporting provisions: pOUEpLt

A liability policy thal provides coverage for an iniury or loss if the claim is frst reported or filed during the policy period. This is incontrasl to th6 broader occunence policy forms, which cover iniury or loss that occurs during the poiicy period, rsga.dless ot
, when the claim is tirst made. Generally, Medical Malpractice, Professional Liability, and High Hazard iroduct Liabitity policies
I are writtBn on a Claims-Made basis

I
I
I 1 6
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