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INTRODUCTION

The Board of Trustees of State Institutions of Higher Learning (IHL), through
the Office of Risk Management (RM), is seeking a consultant specializing in
workers’ compensation and third party liability claims auditing to provide
claim file and loss reserve audit services to the IHL Self-Insured Workers’
Compensation Plan (WC Plan) and the IHL Self-Insured Tort Plan (Tort Plan).
These Plans consist of the following members: Alcorn State University,
Delta State University, Jackson State University, Mississippi State University,
Mississippi University for Women, Mississippi Valley State University, The
University of Mississippi, The University of Mississippi Medical Center, The
University of Southern Mississippi, and the IHL Board Office.

The current third party claims administrator (TPA), located in Ridgeland,
Mississippi, is AmFed Companies, LLC (AmFed). As of March 21, 2014, the
number of open and closed workers’ compensation claims for fiscal year
2013 was 985. As of March 21, 2014, the number of open and closed tort
liability claims for fiscal year 2013 was 136. The summary reports for both
the WC Plan and the Tort Plan are located in Exhibit D.

PURPOSE

The consultant will perform statistically valid audits on the claim files of the
WC Plan and the Tort Plan to determine the effectiveness of claims
management and cost management as they relate to these Plans. The first
audit is to be completed no later than October 31, 2014, for the service
period of July 1, 2013, through June 30, 2014. Subsequent audits are to be
completed no later than October 31, 2015, for the service period of July 1,
2014 through June 30, 2015, and October 31, 2016 for the service period
of July 1, 2015 through June 30, 2016.

Should IHL release a Request for Proposals (RFP) for the services of a TPA,
the consultant may be required to review and provide an evaluation of a
sufficient number of claim files of finalists designated by IHL during the
evaluation process. The review and evaluation shall be based on industry



standards and additional criteria provided by IHL. The consultant shall
present his/her evaluation to IHL.

SCOPE OF SERVICES

A.

Annual Claims Audit

The consultant’s responsibilities include, but are not limited to the
following:

1. To audit a statistically valid number of claim files on each Plan to
determine the effectiveness of claim handling and claim
supervision by the TPA.

2. Measurement of adherence to contractual obligations and the
following performance standards:

Workers’ Compensation

a. Mail or phone contact with all lost time injured workers, the
medical provider, and the WC Participant contact within three
(3) working days of claim knowledge.

b. Detailed and completed reserve calculation work sheets on
all lost time files over $5,000 in incurred value. The
worksheets are required for initial and subsequent reserve
changes when the total incurred value is $5,000 or more.

c. All (non-controverted) medical bills paid within forty-five
(45) days of receipt.

d. All indemnity (TTD) payments made in accordance with
Mississippi Workers” Compensation Commission rules.

e. Every three (3) months (or more frequent) documented file
reviews of all lost time files over $5,000 by the claim
supervisor.

f. Every three (3) months (or more frequent) documented file
reviews of all lost time files over $15,000 by the claim
manager.

g. All Mississippi Workers” Compensation Commission forms (B-
3, B-15, B-16, B-17, B-31, etc.) filed with the Mississippi
Workers” Compensation Commission timely and accurately.



h. Files closed within sixty (60) days of last activity.

i. Telephone or written response to WC Participant inquiries
within forty-eight (48) hours of receipt.

j. Limit the number of open lost time files to a monthly
average of 150 per adjuster.

Tort

a. Mail or phone contact with all lost time injured workers, the
medical provider, and the Tort Participant contact within three
(3) working days of claim knowledge.

b. Documentation of reserves and reserve changes on all
bodily injury files over $5,000 in incurred value.

c. All non-bodily injury claims closed and, if payment is
applicable, paid within sixty (60) days of receipt.

d. Every three (3) months (or more frequent) documented file
reviews of all bodily injury claim files over $5,000 by the claim
supervisor.

e. Every three (3) months (or more frequent) documented file
reviews of all bodily injury claim files over $15,000 by the
claim manager.

f. Telephone or written response to Tort Participant inquiries
within forty-eight (48) hours of receipt.

g. Limit the number of open claim files to a monthly average
of 125 per adjuster.

3. Audit claim files to determine the validity of amount of loss
reserves placed against the Plans and the timely management
of reserve changes.

4. Provide testimony to IHL and the Mississippi Tort Claims Board if
requested by IHL.

5. Provide such other services that may be necessary to accomplish
the desired objectives of the audit.



V.

Review and Evaluation of Claims Files for Third Party Claims

Administration Finalists in the IHL Selection Process (if needed)

The consultant’s responsibilities include, but are not limited to, the
following:

1. To audit a sufficient number of claim files of each designated TPA
finalist to determine the effectiveness of claim handling and
claim supervision of their current clients’ claims.

. Measurement of the performance standards outlined in lll. A. 2.

of this RFP. It is anticipated that there will be no more than
two finalists.

GENERAL INSTRUCTIONS

A.

Minimum Consultant Qualifications

1. The consultant(s) must have at least five (5) years experience in

consulting responsibilities for auditing workers’ compensation and
third party liability claim files. Preferably, this experience will
include governmental self-funded plans.

. The consultant(s) must have at least seven (7) years experience in

third party liability claims adjusting and supervision, and at least
seven (7) years in workers’ compensation claims adjusting and
supervision.

Required Contents of the Proposal

In preparing your response to the questionnaire, you must repeat
each question followed by your response. Please provide complete
answers and explain all issues in a concise, direct manner. The
proposer must submit the following information in the order
requested:

1. State the full name and home office address of your organization.

If the office that will service IHL is located at a different
address than the home office, provide the complete address,
phone number and facsimile number for this office.

. Provide the name, title, address, telephone number, facsimile

number and email address of the contact person for this proposal.



3. Provide your best estimate of the number of WC Plan claims that
need to be reviewed to be a statistically valid audit and the
number of days required to conduct said audit. Provide your best
estimate of the number of Tort Plan claims that need to be
reviewed to be a statistically valid audit and the number of days
required to conduct said audit. Provide your best estimate of the
number of claims to be sufficient in the review and evaluation for
a TPA finalist and the number of days required to conduct said
review and audit.

4. Name(s) of the consultant(s) to perform the work for IHL. A brief
statement as to why each consultant is qualified to provide the
requested services to IHL. In addition, provide in detail how they
meet the Minimum Consultant Qualifications in IV. A. 1. and 2. of
this RFP.

5. A complete resume for each consultant that will be assigned to
render services on IHL’s account, including detailed information
on any special training or designations.

6. List at least three current clients. For each client, the list must
specify the type of work performed by your firm, the client’s
number of employees, and the period of time retained as a client.
For each client, include the name, title, address, telephone
number, facsimile number and email address of a contact person
who we may contact as a reference.

7. List at least three current governmental clients. For each client,
the list must specify the type of work performed by your firm, the
client’s number of employees, and the period of time retained as
a client. For each client, include the name, title, address,
telephone number, facsimile number and email address of a
contact person who we may contact as a reference.

8. State whether any officers or principals and/or their immediate
family members are, or have been in the preceding 12 months,
employees of IHL, the State of Mississippi, or are elected officials
of the State of Mississippi.

9. Has your organization ever been involved in a lawsuit involving any
area covered by this RFP? If yes, provide details including dates,
jurisdiction, cause number and outcomes.

10. During the past five (5) years has your organization, related
entities, principals or officers ever been a party in any material
civil or criminal litigation whether directly related to services



sought in this RFP or not? If so, provide details including dates
and outcomes.

11. State if you currently provide any services, directly or indirectly,
to AmFed or its parent company, Companion Property & Casualty.
If so, provide a full description of services provided.

12. Provide your criteria used to determine the effectiveness of claim
handling and claim supervision of a TPA.

13. Complete the cost quotation form in Exhibit C.
14. An officer, principal or owner of the consulting firm must sign the

Statement of Compliance (Exhibit A). Failure to comply with this
requirement will automatically disqualify your proposal.

C. Timetable

The following is an outline of dates in the selection process. Dates are
subject to change. Notification of any changes will be provided in
writing to all Consultants who provided notice of intent to propose.

March 24, 2014 RFP released

Intent to propose and all questions regarding the

April 7, 2014 RFP due by 4:00 p.m. CDT

April 11, 2014 Response to questions sent

May 13, 2014 Proposals due by 4:00 p.m. CDT

June 9, 2014 Notification of selected consultant

July 1, 2014 Contract effective

D. Intent to Propose and Submission of Proposal

1. All potential Consultants are urged to indicate in writing their
intention to propose by April 7, 2014. Only those proposers that
provide notification of intent to propose will receive responses to
questions, changes, and updates. Your notification of intent to
propose should contain: (a) confirmation that your organization
meets or exceeds the Minimum Consultant Qualifications in IV. A.



1. and 2.; and (b) give a primary contact’s name, title, address,
telephone number and email address for your proposal. All
communication from this office will be directed to this contact.

2. Proposals must be received by 4:00 p.m. Central Daylight Time on
May 13, 2014. Email is the preferred method of receipt. If
electronic submission is not possible, submit four copies of your
proposal with at least one of them unbound to the address listed
below in section F.

E. Evaluation Criteria

In determining the lowest and best qualified proposal, IHL will evaluate
proposals based on the following weighted criteria:

1. Cost of services 55%
2. Experience and Quality 45%
a. Strength of related experience as presented in proposal

b. Positive or negative references
c. Disclosed or known concerns (past litigation or otherwise)

F. Communication

All communication in reference to this RFP, including submission of
intent to propose, questions, and proposals must be addressed to:

riskmanagement@mississippi.edu

David Buford, Director of Risk Management
Mississippi Institutions of Higher Learning
3825 Ridgewood Road

Jackson, MS 39211

Facsimile: (601) 432-6986

G. IHL RESERVES THE RIGHT TO REJECT ANY AND ALL RESPONSES TO THIS
REP.
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STATEMENT OF COMPLIANCE

Proposer agrees to adhere to all of the conditions and requirements set forth
below in addition to the IHL RFP:

1.

That the attached proposal is valid for at least 120 days subsequent to the
date of submission. The proposal shall become part of the ensuing
agreement in the event that the agreement is awarded to your organization.

That IHL reserves the right to correct and clarify this RFP. Any corrections
and clarifications will be sent to all proposers that have provided notice of
intent to propose.

That IHL reserves the right to request clarifications or corrections to
proposals, reject any or all proposals, or cancel the RFP in its entirety at
IHL’s sole discretion. Any proposal received which does not meet the
General Instructions may be considered to be non-responsive and may be
rejected.

That IHL reserves the right to further clarify and/or negotiate with the
proposer evaluated best following completion of the evaluation of proposals
but prior to agreement execution, if such is deemed necessary at the
discretion of IHL. IHL also reserves the right to move to the next best
proposer if negotiations do not lead to a final agreement with the best
proposer.

That all costs incurred by proposers in preparing and delivering their
proposals and, if needed, any subsequent time and travel to meet with IHL
regarding the proposal shall be borne at the proposer’s expense.

That the consultant agrees to the attached agreement in Exhibit B and said
agreement shall be effective and binding upon the parties for the period of
July 1, 2011 through June 30, 2014. Thereafter, the agreement may be
extended by mutual agreement of both parties. The agreement may be
terminated by either party, with or without cause at any time, upon thirty
(30) days prior written notice.

That any action at law, suit in equity, or judicial proceeding for the
enforcement of the agreement or for any breach thereof, shall be instituted
only in the courts of the State of Mississippi.

That the agreement shall be governed by the laws of the State of Mississippi
both as to interpretation and performance.

That the consultant hereby agrees that it shall not make any delegation of
its duties. It is further mutually understood and agreed by both parties that




this is not an exclusive consulting agreement. [HL is free to contract with
other professionals to perform similar and like services as those contained
in this RFP. Payment for work performed by consultant shall not be
affected by this provision.

That a non-resident consultant of the State of Mississippi shall appoint the
Secretary of State of the State of Mississippi as its agent for service of
process for any legal action arising out of this agreement.

That the consultant shall maintain full and accurate records with respect to
all matters covered under this RFP and ensuing agreement. Additionally, at
the request of IHL, the consultant shall provide all spreadsheets,
assumptions, and calculations upon completion of each audit report in a
format acceptable to IHL. IHL shall have free access at all proper times to
such records, and the right to examine and audit the same and to make
transcripts from, and to inspect all data, documents, proceedings, and
activities pertaining to the audit.

That all documents submitted to IHL shall become documents of IHL and
shall become subject only to the Mississippi Public Records Act of 1983. [HL
has the right to use any and all ideas or adaptations of the ideas contained
in any proposal received in response to the RFP. Selection or rejection of
the proposal will not affect this right.

That the consultant’s proposal and response shall be made a part of the
agreement.

Signature Company

Please have the appropriate officer sign this statement and include it as part of
your proposal.
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Mississippi Board of Trustees State Institutions of Higher Learning (IHL)
Professional Personal Services Contract with Independent Contractor

(This contract must be attached to a completed Contract Approval/Routing Form prior to work commencing.)
IHL Contract Number:

Contractor: Phone Number:
Address:
City: State: Zip Code:

Are you currently receiving a benefit from the Public Employees' Retirement System of Mississippi? Yes[] No[]
If the answer is yes, individual must contact the Office of Human Resources (601.432.6134) to discuss eligibility of
retirees to earn compensation from the IHL Executive Office prior to completing this form.

U.S. Citizen: Yes |:| No|:| If no, Country of Citizenship: and Residence:
If no, are you a non-resident alien? Visa Type: Resident Alien:
Incorporated: Yes|:| No |:| Small Business, Minority, Woman-Owned? (Circle all applicable)

U.S. Social Security Number or U.S. Federal Tax Identification Number:

STATEMENT OF WORK:

IHL has determined that these services are essential and could not satisfactorily be performed
by IHL Executive Office employees. Therefore, the Contractor noted above will perform the
services and/or tasks as follows:

The consultant shall perform statistically valid audits of the claim files of the Workers'’
Compensation Plan and the Tort Plan, to determine the effectiveness of claim management
and cost management as they relate to these Plans. This contract incorporates by reference
the terms and obligations in the RFP dated March 24, 2014, as well as the response thereto,

Contractor shall provide the following:
Statistically valid annual audits of the Workers’ Compensation Plan and the Tort Plan

(Please reference attachment if additional space required. Any attachment is incorporated into this contract.)

Contract Begin Date: July 1, 2014 Contract Completion Date: July 30, 2017

CONSIDERATION AND COMPENSATION: Account to be Charged: 3015 and 3019

Rate of Pay:(indicate hourly, daily, scheduled deliverables/tasks, total project, etc.) $
(If charged to a Corporation for National and Community Service Grant, consultant daily rate cannot exceed $540.)

Payment Terms:
Services shall not exceed: $ Expenses shall not exceed: $
Nature of Expenses:

Signed original invoices referencing the IHL contract number should be submitted to the

following address: Mississippi Board of Trustees State Institutions of Higher Learning
Attention: IHL contact will be designated upon execution of contract.
3825 Ridgewood Road
Jackson, MS 39211-6453

IHL EXECUTIVE OFFICE CONTACT:
Name: David Buford Phone Number: (601) 432-6688

Contractor Certification: |understand | must submit a signed W-9 Form (available at the
following link: http:/Awww.mississippi.edu/finance/downloads/fw9.pdf). | agree to the terms noted above and
to the general terms and conditions referenced in Appendix A. | am an independent
Contractor for the IHL; therefore, the IHL is not liable for Social Security Contributions
pursuant to Section 418, 42 U.S. Code. Furthermore, IRS Form 1099 will be forwarded at the
end of the calendar year if total payments exceed $600.

Signature of Contractor: Date:

The Mississippi Board of Trustees Institutions of Higher Learning acceptance of contract:

Date:

Commissioner (or approved designee)
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Mississippi Board of Trustees State Institutions of Higher Learning
Professional Personal Services Contract with Independent Contractor
Appendix A-General Terms and Conditions

INDEPENDENT CONTRACTOR: The Contractor will act as an independent contractor under
this contract, and neither the Contractor nor any employee or agent of the Contractor is an
employee of the IHL Executive Office. Nothing contained herein shall be deemed or construed by
the IHL Executive Office , the Contractor, or any third party as creating the relationship of
principal and agent, master and servant, partners, joint ventures, employer and employee, or any
similar such relationship between the IHL Executive Office and the Contactor. Neither the
method of computation of fees or other charges, nor any other provision contained herein, nor
any acts of the IHL Executive Office or the Contractor hereunder, create or shall be deemed to
create a relationship other than the independent relationship of the IHL Executive Office and the
Contractor. Contractor's personnel shall not be deemed in any way, directly or indirectly,
expressly or by implication, to be employees of the State. IHL Executive Office shall be at no time
legally responsible for any negligence or other wrongdoing by the Contractor, its servants,
agents, or employees. The IHL Executive Office shall not withhold from the contract payments to
the Contractor any federal or State unemployment taxes, federal or State income taxes, Social
Security tax, or any other amounts for benefits to the Contractor. Further, the IHL Executive
Office shall not provide to the Contractor any insurance coverage or other benefits, including
Workers’ Compensation, normally provided by the State for its employees.

The Contractor will provide the services and achieve the results specified by the IHL, free from
the direction or control of the IHL as to means and methods of performance.

INSURANCE. The Contractor, as an independent contractor, shall provide proof of
Comprehensive General Liability insurance, Worker's Compensation insurance and Commercial
Auto Liability Insurance. The Contractor must provide a Certificate of Coverage mailed to the
Board of Trustees of State Institutions of Higher Learning, Office of Contracts and Grants
Compliance, 3825 Ridgewood Road, Suite 417, Jackson, MS, 39211. The Certificate of Coverage
should, at a minimum, contain the name of the carrier, effective and expiration dates of coverage,
a description of the covered perils, the amount of coverage by peril, the name and mailing
address of the insurance company, and the name and mailing address of the insurance agent.
The Certificate of Coverage must name the Board of Trustees of State Institutions of Higher
Learning as an additional insured. The Comprehensive General Liability coverage and the
Commercial Auto Liability coverage shall be a minimum amount of Three Million Dollars
($3,000,000) per occurrence and Three Million Dollars ($3,000,000) annual aggregate through an
insurance company with a Best rating of A- or higher and a financial size Class X or higher
approved by the Mississippi Department of Insurance.

NONRESIDENT ALIEN. If the Contractor is a nonresident alien performing services in the United
States or its territories, the Contractor agrees that proof of visa status (1-94 Form) documenting
authorization to receive payment for work performed will be provided to the IHL prior to payment
by the IHL.

AUTHORITY TO CONTRACT. The CONTRACTOR warrants (a) is authorized to enter into this
agreement; (b) that it is qualified to do business and in good standing in the State of Mississippi;
(c) that entry into and performance under this agreement is not restricted or prohibited by any
loan, security, financing, contractual, or other agreement of any kind; and (d) notwithstanding any
other provision of this agreement to the contrary, that there are no existing legal proceedings,
either voluntary or otherwise, which may adversely affect its ability to perform its obligations
under this agreement.

ACCESS TO RECORDS. The Contractor shall maintain books, records, documents, and other
evidence and accounting procedures and practices to sufficiently reflect properly all costs of
whatever nature claimed to have been incurred in the performance of the Contract. The IHL, any
sponsor, the state of Mississippi, or the Comptroller General of the United States or their
authorized representatives shall have access to the books, documents, papers, and records of
the Contractor which are directly pertinent to the Contract for the purpose of making audit,
examination, excerpts and transcripts. Such books and records shall be maintained by the
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10.

11.

Mississippi Board of Trustees State Institutions of Higher Learning
Professional Personal Services Contract with Independent Contractor
Appendix A-General Terms and Conditions

Contractor for three years from the date of the completion of work. Contractor is responsible for
any audit discrepancies involving deviation from the terms of the Contract and for any
commitments or expenditures in excess of amounts authorized by the IHL.

OWNERSHIP OF WORK PRODUCTS. Any discovery, patent, copyright, invention, work papers,
software, software applications, written materials, publications, data, information, by-product or
end-product arising as a direct result of the performance of this Contract shall be the sole
property of the IHL.

TERMINATION. Either the IHL or the Contractor may terminate its obligations under this Contract
by giving the other party at least 10 days prior written notice of such termination, specifying the
intended date of termination; provided, however, that, upon request from the IHL, the Contractor
shall continue performance until the IHL can find a replacement contractor or for an additional
thirty (30) days after the specified termination date, whichever is the shorter time period. Upon
termination, an equitable settlement shall be made for actual costs incurred by the Contractor up
to the date of termination.

IHL EXECUTIVE OFFICE EMPLOYEES. The Contractor will not hire any employee of the IHL
Executive Office to perform any services covered by this agreement without prior written approval
from IHL Executive Office Human Resources Department.

CONFIDENTIAL INFORMATION. In connection with the contract hereunder, the IHL and the
Contractor shall be free to exchange such technical information and know-how as may be
necessary to carry out the objective of the agreement. Neither party shall be required to disclose
to the other party technical information and know-how which it received in confidence from a third
party or which is developed for a third party under conditions giving rise to an obligation or
confidentiality. Employees of the IHL Executive Office performing services hereunder shall enter
into confidentiality agreements should such exchange of information be needed to conduct the
project. The IHL shall have the appropriate individuals execute said agreements and provide
copies to the Contractor. The Contractor shall have the appropriate individuals execute said
agreements and provide copies to the IHL.

Notwithstanding any provision to the contrary contained herein, it is recognized that the IHL is a
public agency of the State of Mississippi and is subject to the Mississippi Public Records Act,
section 25-61-1, et seq., Miss. Code Ann. If a public records request is made for any information
provided to the IHL pursuant to this agreement, the IHL shall promptly notify the disclosing party
of such request. The disclosing party shall promptly institute appropriate legal proceedings to
protect its information. No party to this agreement shall be liable to the other party for disclosures
of information required by Court order or required by law.

ACKNOWLEDGEMENT OF SPONSORSHIP. The Contractor agrees that, in any publication,
acknowledgement shall be made of sponsorship by the IHL and/or other sponsor by use of the
following statement “This work was performed under the sponsorship of the Mississippi Board of
Trustees State Institutions of Higher Learning. This work does not necessarily represent the
views of the IHL or the sponsoring agency.” If the publication is copyrighted, the statement
“Reproduction of this article, with the customary credit to the source, is permitted,” shall be
added. With the exception of acknowledging sponsorship of research, the name of the IHL may
not be used in publications, news releases, advertising, speeches, technical papers,
photographs, and other releases of information regarding this Contract or data developed under
this Contract without written approval of the IHL.

APPLICABLE LAW. The contract shall be governed by and construed in accordance with the
laws of the State of Mississippi, excluding its conflicts of laws provisions, and any litigation with
respect thereto shall be brought in the courts of the state. The CONTRACTOR shall comply with
applicable federal, state, and local laws and regulations. If a court determines that any provision
of this contract is not enforceable against IHL, the CONTRACTOR agrees that the individual
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13.

14.

15.

16.

17.

Mississippi Board of Trustees State Institutions of Higher Learning
Professional Personal Services Contract with Independent Contractor
Appendix A-General Terms and Conditions

signing this agreement on behalf of IHL is not personally responsible or liable for any of the
obligations and duties contained herein.

IDEMNIFICATION. To the fullest extent allowed by law, the CONTRACTOR shall indemnify,
defend, save and hold harmless, protect, and exonerate IHL, its Commissioner, Board Members,
officers, employees, agents and representatives, and the State of Mississippi from and against all
claims, demands, liabilities, suits, actions, damages, losses, and costs of every kind and nature
whatsoever, including, without limitation, court costs, investigative fees and expenses, attorney’s
fees, arising out of or caused by the CONTRACTOR and/or its partners, principals, agents,
employees and/or Subcontractors in the performance of or failure to perform this agreement. In
IHL's sole discretion, the CONTRACTOR may be allowed to control the defense of any such
claim, suit, etc. In the event the CONTRACTOR defends said claim, suit, etc., the
CONTRACTOR shall use legal counsel acceptable to IHL; the CONTRACTOR shall be solely
responsible for all costs and/or expenses associated with such defense, and IHL shall be entitled
to participate in said defense. The CONTRACTOR shall not settle any claim, suit, etc., without
IHL's concurrence, which IHL shall not unreasonably withhold.

CONFLICT OF INTEREST. The Contractor affirms that, to the best of his/her knowledge, there
exists no actual or potential conflict between Contractor’'s family, business, or financial interests
and his/her services under this Contract, and, in the event of change in either his/her private
interests or service under this Contract, he/she will inform the IHL regarding possible conflict of
interest that may arise as a result of such change.

AVAILABILITY OF FUNDS AND EXPENDITURE APPROVAL. It is expressly understood and
agreed that the obligation of IHL to proceed under this Agreement is conditioned upon the
appropriation of funds by the Mississippi State Legislature and the receipt of state and/or federal
funds. If the funds anticipated for the continuing fulfillment of the Agreement are at any time not
forthcoming or insufficient, either through the failure of the federal government to provide funds or
of the State of Mississippi to appropriate funds or the discontinuance or material alteration of the
program under which the funds were provided or if funds are not otherwise available to IHL, IHL
shall have the right upon ten (10) working days written notice to the CONTRACTOR, to terminate
this Agreement without damage, penalty cost, or expense to IHL of any kind whatsoever. The
effective date of termination shall be as specified in the notice of termination.

SEVERABILITY. If any term or provision of this contract is prohibited by the laws of the
State of Mississippi or declared invalid or void by a court of competent jurisdiction, the remainder
of the contract shall be valid and enforceable to the fullest extent permitted by law.

TOTAL AGREEMENT. This Contract contains the entire agreement between the parties,
superseding any prior or concurrent agreements as to the services being provided, and no oral or
written terms or conditions that are not contained in this Contract shall be binding. This Contract
may not be changed except by mutual agreement of the parties. Any such change shall be
reduced to writing and signed by both parties.

CONTRACT CHANGES. The IHL may, at any time, by written order, make changes within the
general scope of the contract or any of its task orders as to the services or work to be performed.
If such changes cause an increase or a decrease in the CONTRACTOR's cost or time required to
perform any services under this contract or assigned task orders, whether or not changed by an
order, the IHL shall make an equitable adjustment and modify this contract, or the appropriate
task order, in writing. The CONTRACTOR must assert any claim for adjustment under this
clause in writing within thirty (30) days from the date the CONTRACTOR received the IHL's
notification of change, unless the IHL grants additional time before the date of final payment. No
services for which the CONTRACTOR will charge any additional compensation shall be furnished
without the prior written authorization of the IHL.

F&A Professional Personal Services Contract 4 3/20/2014




Mississippi Board of Trustees State Institutions of Higher Learning
Professional Personal Services Contract with Independent Contractor
Appendix A-General Terms and Conditions

18. ASSIGNMENT/TRANSFER/SUBCONTRACTING. The Contractor shall not assign, transfer,
subcontract, or otherwise give to or impose on any other party any obligation or right of the
Contractor under this Contract, without prior written consent of the IHL.

19. THIRD PARTY ACTION NOTIFICATION. The CONTRACTOR shall give the IHL prompt notice in
writing of any action or suit filed, and prompt notice of any claim made against the
CONTRACTOR by any entity that may result in litigation related in any way to this contract.

20. EMPLOYMENT VERIFICATION. CONTRACTOR represents and warrants that it will ensure
its compliance with the Mississippi Employment Protection Act (Senate Bill 2988 from the 2008
Regular Legislative Session) and will register and participate in the status verification system for
all newly hired employees. The term “employee” as used herein means any person that is hired
to perform work within the State of Mississippi. As used herein, “status verification system”
means the lllegal Immigration Reform and Immigration Responsibility Act of 1996 that is
operated by the United States Department of Homeland Security, also known as the E-Verify
Program, or any other successor electronic verification system replacing the E-Verify Program.
CONTRACTOR agrees to maintain records of such compliance and, upon request of the State, to
provide a copy of each such verification to the State. CONTRACTOR further represents and
warrants that any person assigned to perform services hereunder meets the employment
eligibility requirements of all immigration laws of the State of Mississippi. CONTRACTOR
understands and agrees that any breach of these warranties may subject CONTRACTOR to the
following: (a) termination of this Agreement and ineligibility for any state or public contract in
Mississippi for up to three (3) years, with notice of such.

21. NOTICE. Any notice required or permitted to be given under this contract shall be in writing and
sent by certified United States mail, postage prepaid, return receipt requested, to IHL by writing
the Mississippi Institutions of Higher Learning, Attention: Office of Contracts and Grants
Compliance, 3825 Ridgewood Road, Suite 417, Jackson, MS 39216 or to the CONTRACTOR by
writing

The parties agree to promptly notify each other of any change of address.

Contractor signature when form is faxed
Signature and Date (I agree to the terms of the contract included in pages 1 through 5)

F&A Professional Personal Services Contract 5 3/20/2014




EXHIBIT C

COST QUOTATION




CosT QUOTATION FORM

Our organization’s unit rates (per diem or flat fee per audit project) to provide

the consulting services for IHL are as follows:

Per Diem
7/1/14 through
6/30/15

Per Diem
7/1/15 through
6/30/16

Per Diem
7/1/16 through
6/30/17

Consultant

Project 1:
WC Plan
Claim Audit

Project 2:
Tort Plan
Claim Audit

Project 3:
TPA RFP
Claim File Evaluation

It is understood and agreed to that these unit rates shall constitute the entire
compensation due the consultant for services and all of the consultant’s

obligations hereunder regardless of the difficulty,

materials, or equipment

required. The unit prices include, but are not limited to, all applicable taxes,
fees, general office expense, overhead, profit, and all other direct and indirect




costs incurred or to be incurred, by the consultant. No additional compensation
will be provided by IHL for any expense, cost, or fee not specifically authorized by
agreement, or by written authorization from IHL.

It is understood and agreed to that these unit rates are firm for the duration of
the agreement and are not subject to escalation for any reason, unless the
agreement is duly amended.

It is understood and agreed to that compensation to the consultant for travel,
meals and/or lodging shall be allowed subject to the following criteria:

1. In order to be compensable by IHL, expenses must be reasonable and
necessary for the fulfillment of project and agreement obligations;

Air travel reimbursement will be limited to “Coach” class rates;

Meals and lodging expenses will be reimbursed in the amount of actual
costs;

Taxi fares, reasonable rental car expenses, and airport parking expenses
will be reimbursed in the amount of actual costs;

Automobile reimbursement shall be at the same rate that federal employees
are reimbursed for using private vehicles for official federal business travel.
Personal automobile mileage and related costs are not compensable
expenses;

Time spent in “travel status” is not compensable. Unit rates in the
completed cost quotation form are to be charged for actual hours worked
only, and shall not include travel time.

It is understood and agreed to that the consultant shall submit all invoices, in a
form acceptable to IHL, prior to any payment of allowable costs. Such invoices
will, at a minimum, include the name of each individual, the individual’s job title,
the number of hours worked during the period, the total compensation requested
for the individual, a statement of compensable expenses, and the total amount
due the consultant for the period invoiced. In addition, the invoice shall reflect
whether the services were provided for the WC Plan or the Tort Plan, and shall
identify the project or work type.

It is understood and agreed to that the payment of an invoice by IHL shall not
prejudice IHL’s right to object or question any invoice or matter in relation
thereto. Such payment by IHL shall neither be construed as acceptance of any
part of the work or service provided nor as an approval of any costs invoiced
therein. Consultant’s invoice or payment shall be subject to reduction for
amounts included in any invoice or payment theretofore made which are




determined by IHL, on the basis of audits, not to constitute allowable costs. Any
payment shall be reduced for overpayment, or increased for underpayment on
subsequent invoices.

It is understood and agreed to that IHL reserves the right to deduct from amounts
which are or shall become due and payable to the consultant under the ensuing
agreement between the parties any amounts which are or shall become due and
payable to IHL by the consultant.

Signature Company

Date

Please have the appropriate officer sign this statement and include it as part of
your proposal.




EXHIBIT D

SUMMARY REPORTS AS OF MARCH 21, 2014
FOR THE
WORKERS’ COMPENSATION PLAN
TORT PLAN




WORKERS’ COMPENSATION




03/21/2014 10:59:11

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 15
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2004
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 155.11 66305.18 .00 3296.29 4444 .53 74201.11
3 OPEN 0 REOPENED Insured Paid 1573818.84 2250561.32 .00 198368.33 247858.13 4270606 .62
1245 CLOSED 1 RECLOSED
552 Closed Company Paid .00 .00 .00 .00 .00 .00
1801 Total Claims INCURRED 1573973.95 2316866.50 .00 201664 .62 252302.66 4344807.73
L.0.B: WC Outstanding 155.11 66305.18 .00 3296.29 4444 .53 74201.11
3 OPEN 0 REOPENED Insured Paid 1573818.84 2250561.32 .00 198368.33 247858.13 4270606.62
1245 CLOSED 1 RECLOSED
552 Closed Company Paid .00 .00 .00 .00 .00 .00
1801 Total Claims INCURRED 1573973.95 2316866.50 .00 201664 .62 252302.66 4344807.73
POLICY YR: 2004 Outstanding 155.11 66305.18 .00 3296.29 4444 .53 74201.11
3 OPEN 0 REOPENED Insured Paid 1573818.84 2250561.32 .00 198368.33 247858.13 4270606 .62
1245 CLOSED 1 RECLOSED
552 Closed Company Paid .00 .00 .00 .00 .00 .00
1801 Total Claims INCURRED 1573973.95 2316866.50 .00 201664 .62 252302.66 4344807.73




03/21/2014 10:59:30

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 16
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2005
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding .00 183255.41 .00 7434.77 14996.55 205686.73
3 OPEN 0 REOPENED Insured Paid 2097835.48 2373214.15 .00 217337.10 299820.48 4988207.21
1031 CLOSED 1 RECLOSED
401 Closed Company Paid .00 .00 .00 .00 .00 .00
1436 Total Claims INCURRED 2097835.48 2556469.56 .00 224771.87 314817.03 5193893.94
L.0.B: WC Outstanding .00 183255.41 .00 7434.77 14996.55 205686.73
3 OPEN 0 REOPENED Insured Paid 2097835.48 2373214.15 .00 217337.10 299820.48 4988207.21
1031 CLOSED 1 RECLOSED
401 Closed Company Paid .00 .00 .00 .00 .00 .00
1436 Total Claims INCURRED 2097835.48 2556469.56 .00 224771.87 314817.03 5193893.94
POLICY YR: 2005 Outstanding .00 183255.41 .00 7434.77 14996.55 205686.73
3 OPEN 0 REOPENED Insured Paid 2097835.48 2373214.15 .00 217337.10 299820.48 4988207.21
1031 CLOSED 1 RECLOSED
401 Closed Company Paid .00 .00 .00 .00 .00 .00
1436 Total Claims INCURRED 2097835.48 2556469.56 .00 224771.87 314817.03 5193893.94




03/21/2014 10:59:46

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 17
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2006
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 107738.02 368152.62 .00 28177.53 38040.64 542108.81
4 OPEN 2 REOPENED Insured Paid 1594020.08 2011925.16 .00 216605.20 261583.36 4084133.80
976 CLOSED 0 RECLOSED
422 Closed Company Paid .00 .00 .00 .00 .00 .00
1404 Total Claims INCURRED 1701758.10 2380077.78 .00 244782.73 299624 .00 4626242.61
L.0.B: WC Outstanding 107738.02 368152.62 .00 28177.53 38040.64 542108.81
4 OPEN 2 REOPENED Insured Paid 1594020.08 2011925.16 .00 216605.20 261583.36 4084133.80
976 CLOSED 0 RECLOSED
422 Closed Company Paid .00 .00 .00 .00 .00 .00
1404 Total Claims INCURRED 1701758.10 2380077.78 .00 244782.73 299624.00 4626242 .61
POLICY YR: 2006 Outstanding 107738.02 368152.62 .00 28177.53 38040.64 542108.81
4 OPEN 2 REOPENED Insured Paid 1594020.08 2011925.16 .00 216605.20 261583.36 4084133.80
976 CLOSED 0 RECLOSED
422 Closed Company Paid .00 .00 .00 .00 .00 .00
1404 Total Claims INCURRED 1701758.10 2380077.78 .00 244782.73 299624.00 4626242.61




03/21/2014 11:00:02

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 18
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2007
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 343789.96 315296.32 .00 9390.52 41801.39 710278.19
3 OPEN 1 REOPENED Insured Paid 1476432.99 2072459.64 .00 160818.93 327648.05 4037359.61
978 CLOSED 5 RECLOSED
428 Closed Company Paid .00 .00 .00 .00 .00 .00
1415 Total Claims INCURRED 1820222.95 2387755.96 .00 170209.45 369449.44 4747637.80
L.0.B: WC Outstanding 343789.96 315296.32 .00 9390.52 41801.39 710278.19
3 OPEN 1 REOPENED Insured Paid 1476432.99 2072459.64 .00 160818.93 327648.05 4037359.61
978 CLOSED 5 RECLOSED
428 Closed Company Paid .00 .00 .00 .00 .00 .00
1415 Total Claims INCURRED 1820222.95 2387755.96 .00 170209.45 36944944 4747637.80
POLICY YR: 2007 Outstanding 343789.96 315296.32 .00 9390.52 41801.39 710278.19
3 OPEN 1 REOPENED Insured Paid 1476432.99 2072459.64 .00 160818.93 327648.05 4037359.61
978 CLOSED 5 RECLOSED
428 Closed Company Paid .00 .00 .00 .00 .00 .00
1415 Total Claims INCURRED 1820222.95 2387755.96 .00 170209.45 369449.44 4747637.80




03/21/2014 11:00:18

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 19
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2008
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 190126.85 533140.73 .00 41763.93 91320.75 856352.26
8 OPEN 1 REOPENED Insured Paid 1866228.41 2758175.52 .00 327638.02 610028.52 5562070.47
931 CLOSED 10 RECLOSED
592 Closed Company Paid .00 .00 .00 .00 .00 .00
1542 Total Claims INCURRED 2056355.26 3291316.25 .00 369401.95 701349.27 6418422.73
L.0.B: WC Outstanding 190126.85 533140.73 .00 41763.93 91320.75 856352.26
8 OPEN 1 REOPENED Insured Paid 1866228.41 2758175.52 .00 327638.02 610028.52 5562070.47
931 CLOSED 10 RECLOSED
592 Closed Company Paid .00 .00 .00 .00 .00 .00
1542 Total Claims INCURRED 2056355.26 3291316.25 .00 369401.95 701349.27 6418422.73
POLICY YR: 2008 Outstanding 190126.85 533140.73 .00 41763.93 91320.75 856352.26
8 OPEN 1 REOPENED Insured Paid 1866228.41 2758175.52 .00 327638.02 610028.52 5562070.47
931 CLOSED 10 RECLOSED
592 Closed Company Paid .00 .00 .00 .00 .00 .00
1542 Total Claims INCURRED 2056355.26 3291316.25 .00 369401.95 701349.27 6418422.73




03/21/2014 11:00:36

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 20
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2009
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 531219.65 1120811.37 .00 104591.83 95031.39 1851654 .24
5 OPEN 13 REOPENED Insured Paid 1964254 .38 2579359.22 .00 321718.30 490738.74 5356070.64
861 CLOSED 4 RECLOSED
551 Closed Company Paid .00 .00 .00 .00 .00 .00
1434 Total Claims INCURRED 2495474 .03 3700170.59 .00 426310.13 585770.13 7207724 .88
L.0.B: WC Outstanding 531219.65 1120811.37 .00 104591.83 95031.39 1851654.24
5 OPEN 13 REOPENED Insured Paid 1964254 .38 2579359.22 .00 321718.30 490738.74 5356070.64
861 CLOSED 4 RECLOSED
551 Closed Company Paid .00 .00 .00 .00 .00 .00
1434 Total Claims INCURRED 2495474 .03 3700170.59 .00 426310.13 585770.13 7207724 .88
POLICY YR: 2009 Outstanding 531219.65 1120811.37 .00 104591.83 95031.39 1851654 .24
5 OPEN 13 REOPENED Insured Paid 1964254 .38 2579359.22 .00 321718.30 490738.74 5356070.64
861 CLOSED 4 RECLOSED
551 Closed Company Paid .00 .00 .00 .00 .00 .00
1434 Total Claims INCURRED 2495474 .03 3700170.59 .00 426310.13 585770.13 7207724.88




03/21/2014 11:00:53

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 21
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2010
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 253007.15 1420628.92 .00 87149.03 90438.92 1851224.02
11 OPEN 3 REOPENED Insured Paid 1822006.11 3805698.41 .00 293400.01 580326.76 6501431.29
892 CLOSED 23 RECLOSED
595 Closed Company Paid .00 .00 .00 .00 .00 .00
1524 Total Claims INCURRED 2075013.26 5226327.33 .00 380549.04 670765.68 8352655.31
L.0.B: WC Outstanding 253007.15 1420628.92 .00 87149.03 90438.92 1851224.02
11 OPEN 3 REOPENED Insured Paid 1822006-11 3805698.41 .00 293400.01 580326.76 6501431.29
892 CLOSED 23 RECLOSED
595 Closed Company Paid .00 .00 .00 .00 .00 .00
1524 Total Claims INCURRED 2075013.26 5226327.33 .00 380549.04 670765.68 8352655.31
POLICY YR: 2010 Outstanding 253007.15 1420628.92 .00 87149.03 90438.92 1851224.02
11 OPEN 3 REOPENED Insured Paid 1822006.11 3805698.41 .00 293400.01 580326.76 6501431.29
892 CLOSED 23 RECLOSED
595 Closed Company Paid .00 .00 .00 .00 .00 .00
1524 Total Claims INCURRED 2075013.26 5226327.33 .00 380549.04 670765.68 8352655.31




03/21/2014 11:01:11

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 22
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2011
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 583728.21 639150.81 .00 57784.21 77384.95 1358048.18
11 OPEN 7 REOPENED Insured Paid 1404932.81 2054043.46 .00 165115.68 223604 .83 3847696.78
854 CLOSED 31 RECLOSED
576 Closed Company Paid .00 .00 .00 .00 .00 .00
1479 Total Claims INCURRED 1988661.02 2693194.27 .00 222899.89 300989.78 5205744 .96
L.0.B: WC Outstanding 583728.21 639150.81 .00 57784.21 77384 .95 1358048.18
11 OPEN 7 REOPENED Insured Paid 1404932.81 2054043.46 .00 165115.68 223604 .83 3847696.78
854 CLOSED 31 RECLOSED
576 Closed Company Paid .00 .00 .00 .00 .00 .00
1479 Total Claims INCURRED 1988661.02 2693194.27 .00 222899.89 300989.78 5205744 .96
POLICY YR: 2011 Outstanding 583728.21 639150.81 .00 57784.21 77384.95 1358048.18
11 OPEN 7 REOPENED Insured Paid 1404932.81 2054043.46 .00 165115.68 223604 .83 3847696.78
854 CLOSED 31 RECLOSED
576 Closed Company Paid .00 .00 .00 .00 .00 .00
1479 Total Claims INCURRED 1988661.02 2693194.27 .00 222899.89 300989.78 5205744 .96




03/21/2014 11:01:26

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 23
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2012
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 791693.65 1055803.55 .00 153451.13 168620.39 2169568.72
35 OPEN 6 REOPENED Insured Paid 1741754 .71 2561078.71 .00 175503.74 163189.83 4641526.99
845 CLOSED 19 RECLOSED
239 Closed Company Paid .00 .00 .00 .00 .00 .00
1144 Total Claims INCURRED 2533448.36 3616882.26 .00 328954 .87 331810.22 6811095.71
L.0.B: WC Outstanding 791693.65 1055803.55 .00 153451.13 168620.39 2169568.72
35 OPEN 6 REOPENED Insured Paid 174175471 2561078.71 .00 175503.74 163189.83 4641526.99
845 CLOSED 19 RECLOSED
239 Closed Company Paid .00 .00 .00 .00 .00 .00
1144 Total Claims INCURRED 2533448.36 3616882.26 .00 328954 .87 331810.22 6811095.71
POLICY YR: 2012 Outstanding 791693.65 1055803.55 .00 153451.13 168620.39 2169568.72
35 OPEN 6 REOPENED Insured Paid 1741754 .71 2561078.71 .00 175503.74 163189.83 4641526.99
845 CLOSED 19 RECLOSED
239 Closed Company Paid .00 .00 .00 .00 .00 .00
1144 Total Claims INCURRED 2533448.36 3616882.26 .00 328954 .87 331810.22 6811095.71




03/21/2014 11:01:40

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 24
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2013
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 675758.81 851818.79 .00 89192.95 145467 .52 1762238.07
86 OPEN 10 REOPENED Insured Paid 692237.08 1757667.65 .00 14469.17 84091.06 2548464 .96
700 CLOSED 6 RECLOSED
183 Closed Company Paid .00 .00 .00 .00 .00 .00
985 Total Claims INCURRED 1367995.89 2609486 .44 .00 103662.12 229558.58 4310703.03
L.0.B: WC Outstanding 675758.81 851818.79 .00 89192.95 145467 .52 1762238.07
86 OPEN 10 REOPENED Insured Paid 692237.08 1757667.65 .00 14469.17 84091.06 2548464 .96
700 CLOSED 6 RECLOSED
183 Closed Company Paid .00 .00 .00 .00 .00 .00
985 Total Claims INCURRED 1367995.89 2609486 .44 .00 103662.12 229558.58 4310703.03
POLICY YR: 2013 Outstanding 675758.81 851818.79 .00 89192.95 145467 .52 1762238.07
86 OPEN 10 REOPENED Insured Paid 692237.08 1757667.65 .00 14469.17 84091.06 2548464 .96
700 CLOSED 6 RECLOSED
183 Closed Company Paid .00 .00 .00 .00 .00 .00
985 Total Claims INCURRED 1367995.89 2609486 .44 .00 103662.12 229558.58 4310703.03




03/21/2014 11:01:50

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 25
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 1 MS INSTITUTE OF HIGHER LEARNING - WC
POLICY YR: 2014
LOB: WC WORKERS® COMPENSATION
MINOR LOB:
OFFICE: WC CLAIMS PROCESSING
Date of
Accident
--Claim Number-  ----- Claimant®s Name----- /Report Indemnity Medical Emp-Liab Legal Expense Total
Office: 01WC CLAIMS PROCESSING
Outstanding 531042.36 1120686.53 .00 24659.00 117225.50 1793613.39
420 OPEN 1 REOPENED Insured Paid 215763.68 466418.17 .00 341.00 23011.10 705533.95
206 CLOSED 2 RECLOSED
78 Closed Company Paid .00 .00 .00 .00 .00 .00
707 Total Claims INCURRED 746806.04 1587104.70 .00 25000.00 140236.60 2499147 .34
L.0.B: WC Outstanding 531042.36 1120686.53 .00 24659.00 117225.50 1793613.39
420 OPEN 1 REOPENED Insured Paid 215763.68 466418.17 .00 341.00 23011.10 705533.95
206 CLOSED 2 RECLOSED
78 Closed Company Paid .00 .00 .00 .00 .00 .00
707 Total Claims INCURRED 746806.04 1587104.70 .00 25000.00 140236.60 2499147 .34
POLICY YR: 2014 Outstanding 531042.36 1120686.53 .00 24659.00 117225.50 1793613.39
420 OPEN 1 REOPENED Insured Paid 215763.68 466418.17 .00 341.00 23011.10 705533.95
206 CLOSED 2 RECLOSED
78 Closed Company Paid .00 .00 .00 .00 .00 .00
707 Total Claims INCURRED 746806.04 1587104.70 .00 25000.00 140236.60 2499147 .34




TORT



03/21/2014 11:02:05

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 44
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2004
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 250000.00 .00 40000.00 255352.93 545352.93
1 OPEN 0 REOPENED Insured Paid 60865.00 46178.56 .00 -40000.00 362624 .54 429668.10
73 CLOSED 0 RECLOSED
54 Closed Company Paid .00 .00 .00 .00 .00 .00
128 Total Claims INCURRED 60865.00 296178.56 .00 .00 617977.47 975021.03
L.0.B: GL Outstanding .00 250000.00 .00 40000.00 255352.93 545352.93
1 OPEN 0 REOPENED Insured Paid 60865.00 46178.56 .00 -40000.00 362624.54 429668.10
73 CLOSED 0 RECLOSED
54 Closed Company Paid .00 .00 .00 .00 .00 .00
128 Total Claims INCURRED 60865.00 296178.56 .00 .00 617977.47 975021.03




03/21/2014 11:02:06

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 45
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2004
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid .00 .00 .00 91000.00 796395.85 887395.85
18 CLOSED 0 RECLOSED
5 Closed Company Paid .00 .00 .00 .00 .00 .00
23 Total Claims INCURRED .00 .00 .00 91000.00 796395.85 887395.85
L.0.B: PL Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid .00 .00 .00 91000.00 796395.85 887395.85
18 CLOSED 0 RECLOSED
5 Closed Company Paid .00 .00 .00 .00 .00 .00
23 Total Claims INCURRED .00 .00 .00 91000.00 796395.85 887395.85
POLICY YR: 2004 Outstanding .00 250000.00 .00 40000.00 255352.93 545352.93
1 OPEN 0 REOPENED Insured Paid 60865.00 46178.56 .00 51000.00 1159020.39 1317063.95
91 CLOSED 0 RECLOSED
59 Closed Company Paid .00 .00 .00 .00 .00 .00
151 Total Claims INCURRED 60865.00 296178.56 .00 91000.00 1414373.32 1862416.88




03/21/2014 11:02:06

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 46
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2005
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 116000.00 42591.20 .00 .00 30609.16 189200.36
55 CLOSED 0 RECLOSED
73 Closed Company Paid .00 .00 .00 .00 .00 .00
128 Total Claims INCURRED 116000.00 42591.20 .00 .00 30609.16 189200.36
L.0.B: GL Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 116000.00 42591.20 .00 .00 30609.16 189200.36
55 CLOSED 0 RECLOSED
73 Closed Company Paid .00 .00 .00 .00 .00 .00
128 Total Claims INCURRED 116000.00 42591.20 .00 .00 30609.16 189200.36




03/21/2014 11:02:07

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 47
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2005
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 13500.00 39902.52 53402.52
2 OPEN 0 REOPENED Insured Paid .00 .00 .00 93000.00 568889.48 661889.48
6 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
10 Total Claims INCURRED .00 .00 .00 106500.00 608792.00 715292.00
L.0.B: PL Outstanding .00 .00 .00 13500.00 39902.52 53402.52
2 OPEN 0 REOPENED Insured Paid .00 .00 .00 93000.00 568889.48 661889.48
6 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
10 Total Claims INCURRED .00 .00 .00 106500.00 608792.00 715292.00
POLICY YR: 2005 Outstanding .00 .00 .00 13500.00 39902.52 53402.52
2 OPEN 0 REOPENED Insured Paid 116000.00 42591.20 .00 93000.00 599498.64 851089.84
61 CLOSED 0 RECLOSED
75 Closed Company Paid .00 .00 .00 .00 .00 .00
138 Total Claims INCURRED 116000.00 42591.20 .00 106500.00 639401.16 904492.36




03/21/2014 11:02:07

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 48
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2006
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 78288.15 24721.85 .00 .00 61024.63 164034.63
52 CLOSED 0 RECLOSED
63 Closed Company Paid .00 .00 .00 .00 .00 .00
115 Total Claims INCURRED 78288.15 24721.85 .00 .00 61024.63 164034.63
L.0.B: GL Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 78288.15 24721.85 .00 .00 61024.63 164034.63
52 CLOSED 0 RECLOSED
63 Closed Company Paid .00 .00 .00 .00 .00 .00
115 Total Claims INCURRED 78288.15 24721.85 .00 .00 61024.63 164034.63




03/21/2014 11:02:08

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 49
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2006
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 32500.00 209072.79 241572.79
5 OPEN 0 REOPENED Insured Paid .00 .00 .00 268500.00 1673715.35 1942215.35
12 CLOSED 0 RECLOSED
6 Closed Company Paid .00 .00 .00 .00 .00 .00
23 Total Claims INCURRED .00 .00 .00 301000.00 1882788.14 2183788.14
L.0.B: PL Outstanding .00 .00 .00 32500.00 209072.79 241572.79
5 OPEN 0 REOPENED Insured Paid .00 .00 .00 268500.00 1673715.35 1942215.35
12 CLOSED 0 RECLOSED
6 Closed Company Paid .00 .00 .00 .00 .00 .00
23 Total Claims INCURRED .00 .00 .00 301000.00 1882788.14 2183788.14
POLICY YR: 2006 Outstanding .00 .00 .00 32500.00 209072.79 241572.79
5 OPEN 0 REOPENED Insured Paid 78288.15 24721.85 .00 268500.00 1734739.98 2106249.98
64 CLOSED 0 RECLOSED
69 Closed Company Paid .00 .00 .00 .00 .00 .00
138 Total Claims INCURRED 78288.15 24721.85 .00 301000.00 1943812.77 2347822.77




03/21/2014 11:02:08

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 50
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2007
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 25000.00 .00 .00 .00 484.25 25484 .25
1 OPEN 0 REOPENED Insured Paid 61818.50 17181.78 .00 .00 95456 .45 174456.73
39 CLOSED 0 RECLOSED
47 Closed Company Paid .00 .00 .00 .00 .00 .00
87 Total Claims INCURRED 86818.50 17181.78 .00 .00 95940.70 199940.98
L.0.B: GL Outstanding 25000.00 .00 .00 .00 484.25 25484 .25
1 OPEN 0 REOPENED Insured Paid 61818.50 17181.78 .00 .00 95456 .45 174456.73
39 CLOSED 0 RECLOSED
47 Closed Company Paid .00 .00 .00 .00 .00 .00
87 Total Claims INCURRED 86818.50 17181.78 .00 .00 95940.70 199940.98




03/21/2014 11:02:09

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 51
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2007
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 25000.00 29963.97 54963.97
1 OPEN 0 REOPENED Insured Paid .00 .00 .00 118000.00 571907.15 689907.15
11 CLOSED 0 RECLOSED
4 Closed Company Paid .00 .00 .00 .00 .00 .00
16 Total Claims INCURRED .00 .00 .00 143000.00 601871.12 744871.12
L.0.B: PL Outstanding .00 .00 .00 25000.00 29963.97 54963.97
1 OPEN 0 REOPENED Insured Paid .00 .00 .00 118000.00 571907 .15 689907 .15
11 CLOSED 0 RECLOSED
4 Closed Company Paid .00 .00 .00 .00 .00 .00
16 Total Claims INCURRED .00 .00 .00 143000.00 601871.12 744871.12
POLICY YR: 2007 Outstanding 25000.00 .00 .00 25000.00 30448.22 80448.22
2 OPEN 0 REOPENED Insured Paid 61818.50 17181.78 .00 118000.00 667363.60 864363.88
50 CLOSED 0 RECLOSED
51 Closed Company Paid .00 .00 .00 .00 .00 .00
103 Total Claims INCURRED 86818.50 17181.78 .00 143000.00 697811.82 944812.10




03/21/2014 11:02:09

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 52
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2008
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 206989.09 30363.65 .00 .00 100592.49 337945.23
67 CLOSED 1 RECLOSED
42 Closed Company Paid .00 .00 .00 .00 .00 .00
110 Total Claims INCURRED 206989.09 30363.65 .00 .00 100592.49 337945.23
L.0.B: GL Outstanding .00 .00 .00 .00 .00 .00
0 OPEN 0 REOPENED Insured Paid 206989.09 30363.65 .00 .00 100592.49 337945.23
67 CLOSED 1 RECLOSED
42 Closed Company Paid .00 .00 .00 .00 .00 .00
110 Total Claims INCURRED 206989.09 30363.65 .00 .00 100592.49 337945.23




03/21/2014 11:02:10

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 53
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2008
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 90000.00 215542.04 305542.04
2 OPEN 1 REOPENED Insured Paid .00 .00 .00 138000.00 961994 .88 1099994 .88
8 CLOSED 0 RECLOSED
5 Closed Company Paid .00 .00 .00 .00 .00 .00
16 Total Claims INCURRED .00 .00 .00 228000.00 1177536.92 1405536.92
L.0.B: PL Outstanding .00 .00 .00 90000.00 215542 .04 305542.04
2 OPEN 1 REOPENED Insured Paid .00 .00 .00 138000.00 961994 .88 1099994 .88
8 CLOSED 0 RECLOSED
5 Closed Company Paid .00 .00 .00 .00 .00 .00
16 Total Claims INCURRED .00 .00 .00 228000.00 1177536.92 1405536.92
POLICY YR: 2008 Outstanding .00 .00 .00 90000.00 215542.04 305542.04
2 OPEN 1 REOPENED Insured Paid 206989.09 30363.65 .00 138000.00 1062587.37 1437940.11
75 CLOSED 1 RECLOSED
47 Closed Company Paid .00 .00 .00 .00 .00 .00
126 Total Claims INCURRED 206989.09 30363.65 .00 228000.00 1278129.41 1743482.15




03/21/2014 11:02:10

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 54
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2009
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 7500.00 .00 .00 .00 15272.41 22772.41
2 OPEN 0 REOPENED Insured Paid 64756.96 19168.60 .00 .00 16350.62 100276.18
44 CLOSED 0 RECLOSED
25 Closed Company Paid .00 .00 .00 .00 .00 .00
71 Total Claims INCURRED 72256.96 19168.60 .00 .00 31623.03 123048.59
L.0.B: GL Outstanding 7500.00 .00 .00 .00 15272.41 22772.41
2 OPEN 0 REOPENED Insured Paid 64756.96 19168.60 .00 .00 16350.62 100276.18
44 CLOSED 0 RECLOSED
25 Closed Company Paid .00 .00 .00 .00 .00 .00
71 Total Claims INCURRED 72256.96 19168.60 .00 .00 31623.03 123048.59




03/21/2014 11:02:10

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 55
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2009
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 235000.00 292406.28 527406.28
3 OPEN 0 REOPENED Insured Paid .00 .00 .00 258521.33 764122 .17 1022643.50
14 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
19 Total Claims INCURRED .00 .00 .00 493521.33 1056528.45 1550049.78
L.0.B: PL Outstanding .00 .00 .00 235000.00 292406.28 527406.28
3 OPEN 0 REOPENED Insured Paid .00 .00 .00 258521.33 764122 .17 1022643.50
14 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
19 Total Claims INCURRED .00 .00 .00 493521.33 1056528.45 1550049.78
POLICY YR: 2009 Outstanding 7500.00 .00 .00 235000.00 307678.69 550178.69
5 OPEN 0 REOPENED Insured Paid 64756.96 19168.60 .00 258521.33 780472.79 1122919.68
58 CLOSED 0 RECLOSED
27 Closed Company Paid .00 .00 .00 .00 .00 .00
90 Total Claims INCURRED 72256.96 19168.60 .00 493521.33 1088151.48 1673098.37




03/21/2014 11:02:10

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 56
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2010
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 10000.00 .00 .00 .00 4459.85 14459.85
2 OPEN 0 REOPENED Insured Paid 221249.28 22698.41 .00 .00 344316.72 588264 .41
60 CLOSED 4 RECLOSED
38 Closed Company Paid .00 .00 .00 .00 .00 .00
104 Total Claims INCURRED 231249.28 22698.41 .00 .00 348776.57 602724.26
L.0.B: GL Outstanding 10000.00 .00 .00 .00 4459.85 14459.85
2 OPEN 0 REOPENED Insured Paid 221249.28 22698.41 .00 .00 344316.72 588264 .41
60 CLOSED 4 RECLOSED
38 Closed Company Paid .00 .00 .00 .00 .00 .00
104 Total Claims INCURRED 231249.28 22698.41 .00 .00 348776.57 602724 .26




03/21/2014 11:02:11

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 57
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2010
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 35000.00 37819.62 72819.62
1 OPEN 1 REOPENED Insured Paid .00 .00 .00 125000.00 284222 .60 409222.60
8 CLOSED 1 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
13 Total Claims INCURRED .00 .00 .00 160000.00 322042.22 482042.22
L.0.B: PL Outstanding .00 .00 .00 35000.00 37819.62 72819.62
1 OPEN 1 REOPENED Insured Paid .00 .00 .00 125000.00 284222.60 409222.60
8 CLOSED 1 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
13 Total Claims INCURRED .00 .00 .00 160000.00 322042.22 482042.22
POLICY YR: 2010 Outstanding 10000.00 .00 .00 35000.00 42279.47 87279.47
3 OPEN 1 REOPENED Insured Paid 221249.28 22698.41 .00 125000.00 628539.32 997487.01
68 CLOSED 5 RECLOSED
40 Closed Company Paid .00 .00 .00 .00 .00 .00
117 Total Claims INCURRED 231249.28 22698.41 .00 160000.00 670818.79 1084766.48




03/21/2014 11:02:11

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 58
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2011
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 10000.00 .00 .00 .00 33718.55 43718.55
0 OPEN 2 REOPENED Insured Paid 70067 .32 36469.07 .00 80000.00 132754.75 319291.14
55 CLOSED 0 RECLOSED
21 Closed Company Paid .00 .00 .00 .00 .00 .00
78 Total Claims INCURRED 80067.32 36469.07 .00 80000.00 166473.30 363009.69
L.0.B: GL Outstanding 10000.00 .00 .00 .00 33718.55 43718.55
0 OPEN 2 REOPENED Insured Paid 70067.32 36469.07 .00 80000.00 132754.75 319291.14
55 CLOSED 0 RECLOSED
21 Closed Company Paid .00 .00 .00 .00 .00 .00
78 Total Claims INCURRED 80067 .32 36469.07 .00 80000.00 166473.30 363009.69




03/21/2014 11:02:12

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 59
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2011
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 382000.00 221922.16 603922.16
6 OPEN 0 REOPENED Insured Paid .00 .00 .00 75000.00 936847.21 1011847.21
6 CLOSED 1 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
15 Total Claims INCURRED .00 .00 .00 457000.00 1158769.37 1615769.37
L.0.B: PL Outstanding .00 .00 .00 382000.00 221922 .16 603922.16
6 OPEN 0 REOPENED Insured Paid .00 .00 .00 75000.00 936847.21 1011847.21
6 CLOSED 1 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
15 Total Claims INCURRED .00 .00 .00 457000.00 1158769.37 1615769.37
POLICY YR: 2011 Outstanding 10000.00 .00 .00 382000.00 255640.71 647640.71
6 OPEN 2 REOPENED Insured Paid 70067 .32 36469.07 .00 155000.00 1069601.96 1331138.35
61 CLOSED 1 RECLOSED
23 Closed Company Paid .00 .00 .00 .00 .00 .00
93 Total Claims INCURRED 80067.32 36469.07 .00 537000.00 1325242.67 1978779.06




03/21/2014 11:02:12

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 60
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2012
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 25428.30 25428.30
0 OPEN 1 REOPENED Insured Paid 98257.87 32909.99 .00 .00 53789.94 184957.80
55 CLOSED 1 RECLOSED
30 Closed Company Paid .00 .00 .00 .00 .00 .00
87 Total Claims INCURRED 98257.87 32909.99 .00 .00 79218.24 210386.10
L.0.B: GL Outstanding .00 .00 .00 .00 25428.30 25428.30
0 OPEN 1 REOPENED Insured Paid 98257.87 32909.99 .00 .00 53789.94 184957.80
55 CLOSED 1 RECLOSED
30 Closed Company Paid .00 .00 .00 .00 .00 .00
87 Total Claims INCURRED 98257.87 32909.99 .00 .00 79218.24 210386.10




03/21/2014 11:02:12

AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 Page 61
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2012
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 122500.00 679779.33 802279.33
18 OPEN 0 REOPENED Insured Paid .00 .00 .00 180000.00 886675.48 1066675.48
12 CLOSED 0 RECLOSED
3 Closed Company Paid .00 .00 .00 .00 .00 .00
33 Total Claims INCURRED .00 .00 .00 302500.00 1566454 .81 1868954 .81
L.0.B: PL Outstanding .00 .00 .00 122500.00 679779.33 802279.33
18 OPEN 0 REOPENED Insured Paid .00 .00 .00 180000.00 886675.48 1066675.48
12 CLOSED 0 RECLOSED
3 Closed Company Paid .00 .00 .00 .00 .00 .00
33 Total Claims INCURRED .00 .00 .00 302500.00 1566454 .81 1868954 .81
POLICY YR: 2012 Outstanding .00 .00 .00 122500.00 705207.63 827707.63
18 OPEN 1 REOPENED Insured Paid 98257.87 32909.99 .00 180000.00 940465.42 1251633.28
67 CLOSED 1 RECLOSED
33 Closed Company Paid .00 .00 .00 .00 .00 .00
120 Total Claims INCURRED 98257.87 32909.99 .00 302500.00 1645673.05 2079340.91
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AMFED COMPANIES - INSTITUTIONS OF HIGHER LEARNING

PACCASSO-PCS408

Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 62
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2013
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 41600.00 .00 .00 .00 69771.20 111371.20
7 OPEN 1 REOPENED Insured Paid 36493.14 42041.70 .00 .00 1278.80 79813.64
53 CLOSED 0 RECLOSED
57 Closed Company Paid .00 .00 .00 .00 .00 .00
118 Total Claims INCURRED 78093.14 42041.70 .00 .00 71050.00 191184.84
L.0.B: GL Outstanding 41600.00 .00 .00 .00 69771.20 111371.20
7 OPEN 1 REOPENED Insured Paid 36493.14 42041.70 .00 .00 1278.80 79813.64
53 CLOSED 0 RECLOSED
57 Closed Company Paid .00 .00 .00 .00 .00 .00
118 Total Claims INCURRED 78093.14 42041.70 .00 .00 71050.00 191184.84
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Losses: 01/01/1900 To 03/21/2014 Loss Report As Of 03/21/2014 63
ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2013
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 2471.25 .00 .00 55000.00 273094 .21 330565.46
14 OPEN 1 REOPENED Insured Paid 28.75 .00 .00 1000.00 159405.79 160434.54
1 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
18 Total Claims INCURRED 2500.00 .00 .00 56000.00 432500.00 491000.00
L.0.B: PL Outstanding 2471.25 .00 .00 55000.00 273094 .21 330565.46
14 OPEN 1 REOPENED Insured Paid 28.75 .00 .00 1000.00 159405.79 160434 .54
1 CLOSED 0 RECLOSED
2 Closed Company Paid .00 .00 .00 .00 .00 .00
18 Total Claims INCURRED 2500.00 .00 .00 56000.00 432500.00 491000.00
POLICY YR: 2013 Outstanding 44071.25 .00 .00 55000.00 342865.41 441936.66
21 OPEN 2 REOPENED Insured Paid 36521.89 42041.70 .00 1000.00 160684 .59 240248.18
54 CLOSED 0 RECLOSED
59 Closed Company Paid .00 .00 .00 .00 .00 .00
136 Total Claims INCURRED 80593.14 42041.70 .00 56000.00 503550.00 682184 .84
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ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2014
LOB: GL GENERAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Total
Office: 02TORT CLAIMS PROCESSING
Outstanding 11750.00 3650.00 .00 .00 .00 15400.00
17 OPEN 0 REOPENED Insured Paid .00 28392.99 .00 .00 .00 28392.99
31 CLOSED 0 RECLOSED
10 Closed Company Paid .00 .00 .00 .00 .00 .00
58 Total Claims INCURRED 11750.00 32042.99 .00 .00 .00 43792.99
L.0.B: GL Outstanding 11750.00 3650.00 .00 .00 .00 15400.00
17 OPEN 0 REOPENED Insured Paid .00 28392.99 .00 .00 .00 28392.99
31 CLOSED 0 RECLOSED
10 Closed Company Paid .00 .00 .00 .00 .00 .00
58 Total Claims INCURRED 11750.00 32042.99 .00 .00 .00 43792.99
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ALL SEVERITY CODES
INCURRED: 100000000- TO 100000000
CLAIM STATUS: ALL CLAIMS
COMPANY : 2 MS INSTITUTE OF HIGHER LEARNING - TORT
POLICY YR: 2014
LOB: PL PROFESSIONAL LIABILITY
MINOR LOB:
OFFICE: TORT CLAIMS PROCESSING
Date of
LOB Accident
--Claim Number-  ----- Claimant®s Name----- Stats /Report Bodily-1Inj Prop-Damage Loss Damages Expense Total
Office: 02TORT CLAIMS PROCESSING
Outstanding .00 .00 .00 .00 93508.39 93508.39
7 OPEN 0 REOPENED Insured Paid .00 .00 .00 .00 48991.61 48991.61
0 CLOSED 0 RECLOSED
0 Closed Company Paid .00 .00 .00 .00 .00 .00
7 Total Claims INCURRED .00 .00 .00 .00 142500.00 142500.00
L.0.B: PL Outstanding .00 .00 .00 .00 93508.39 93508.39
7 OPEN 0 REOPENED Insured Paid .00 .00 .00 .00 48991.61 48991.61
0 CLOSED 0 RECLOSED
0 Closed Company Paid .00 .00 .00 .00 .00 .00
7 Total Claims INCURRED .00 .00 .00 .00 142500.00 142500.00
POLICY YR: 2014 Outstanding 11750.00 3650.00 .00 .00 93508.39 108908.39
24 OPEN 0 REOPENED Insured Paid .00 28392.99 .00 .00 48991.61 77384.60
31 CLOSED 0 RECLOSED
10 Closed Company Paid .00 .00 .00 .00 .00 .00
65 Total Claims INCURRED 11750.00 32042.99 .00 .00 142500.00 186292.99






