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Report No: 
Meeting Date: 

Alameda-Contra Costa Transit District 

STAFF REPORT 
TO: AC Transit Board of Directors 

FROM: Denise Standridge, General Counsel 

SUBJECT: District Insurance Renewals 

ACTION ITEM 

RECOMMENDED ACTION(S): 

16-131 
June 22, 2016 

Consider authorizing the General Manager to bind Excess Workers' Compensation, Crime, 
Commercial Property, Boiler & Machinery and Auto Physical Damage and Fiduciary insurance 
policies for the District. 

BACKGROUND/RATIONALE: 

The District maintains Crime, Excess Workers' Compensation, Commercial Property, Auto 
Physical Damage, and Boiler & Machinery insurance, in addition to Excess Liability, Travel and 
Fiduciary insurance coverages. Insurance is renewed on an annual basis. In April 2016, the 
Board approved the renewal of the Excess Liability and Travel policies. At this time, staff is 
requesting the approval to bind the remaining insurance proposals for the 2016-2017 insurance 
renewal cycle. The Crime policy will expire June 30, 2016 at 12:01 a.m. The remaining policies, 
excluding the Fiduciary policy, expire on July 1, 2016 at 12:01 a.m. The Fiduciary policy expires 
July 31, 2016 at 12:01 a.m. 

The Crime policy covers money, securities, or other tangible property belonging to the District 
or for which the District is legally liable. The 2015-16 premium was $21,292; the 2016-17 
proposed premium is $22,105, an increase of $813 or 3.82%. The coverage specifications are 
provided as Attachment 1. 

Excess Workers' Compensation 

The District maintains a $1,000,000 self-insured retention for Workers' Compensation and 
procures a policy for Excess Workers' Compensation. Premiums are based on reported payroll. 
The 2015-16 premium was $370,093. The 2016-17 proposed premium is $377,457, an increase 
of $7,364 or 1.99%. The coverage specifications are provided as Attachment 2. 

Commercial Property, Auto Physical Damage, and Boiler & Machinery Coverage 

This is a comprehensive property policy, with various deductibl~s as identified in Attachment 3. 
The 2015-16 premium was $464,970; the 2016-17 proposed premium is $464,970, the same as 
it was at the last renewal. The coverage specifications are provided as Attachment 3'. 
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Fiduciary Insurance 

This coverage protects board officials, trustees, and professional administrators of a pension 

plan and the plan itself with respect to errors and omissions (E&O) in the administration of 

employee benefit programs. Also insured is the Retirement Board itself, as the board members 
themselves can become personally liable. The policy under consideration provides a waiver of 

recourse provision to protect the members' personal assets. The 2015-16 premium was 
$26,866; the 2016-17 proposed premium is $26,866, the same as it was at the last renewal. The 

coverage specifications are provided as Attachment 4. 

Staff recommends that the Board authorize the binding of the policies. 

BUDGETARY/FISCAL IMPACT: 

The fiscal impact for FY 2016-2017 will be approximately $891,398. · 

ADVANTAGES/DISADVANTAGES: 

Authorizing the binding of the policies will insure that the District maintains insurance coverage 

in the areas identified and that it maintains insurance provision compliance with its contractual 

obligations. 

There are no disadvantages. 

ALTERNATIVES ANALYSIS: 

The District could choose to fully self-insure. This is not recommended as it leaves the District 
exposed to unknown financial liabilities and would violate various sections of existing 

agreements. Also, the District would need to revise the budget to allow for potential liabilities, 
especially in the workers' compensation area. 

PRIOR RELEVANT BOARD ACTION/POLICIES: 

Staff Report 15-153a 

ATTACHMENTS: 

1. Crime Policy Coverage Specifications 

2. Excess Workers' Compensation Specifications 

3. Commercial Property, Auto Physical Damage, and Boiler & Machinery Coverage 
4. Fiduciary Liability Coverage Specifications 

Approved by: Denise C. Standridge, General Counsel 

Reviewed by: Claudia Allen, Chief Financial Officer 

Prepared by: Jean Paul Popoff, Claims & Liability Administrator 
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Insurance Proposal/or 

Att.1 to SR No. 16w13 1 

• 
.... ~'i;c,r ... '""-",i"'i'V"-- lf - ..._-~ 

' 
, _J:W~U~l\NO, 
-~l!_:.-~r,1J.,_..,..•, ... ~~ 

Alameda Contra Costa Transit 
District 
6/30/2016 - 6/30/2017 

Crime Coverage 

.Jam.e."> Wilkey -- Set1iot Vke Pn~iid.eut 
i\-fa:Jyn.da Yalr-s ·-· Vi'ce President 

Wdls. Pargo lJJS \Wl.ll<~) S1!r.vi.cr.• . ..:; JJSA, hie 
rn:NA North Mc l)owi:IJ rsl.vd 
Peblmn11 CA q4954 
Phow,,; (707) 7 i:~-1e16 
Fax~ (8f.i6) 7:P,·7095 
~ .. ww.wellsforgo.com;wfo; 
CA DOT #0Do8408 

Products and services are offered thrnugi1 We!is Fargo Insurance Services USA, Inc. 
and Wells Fargo Insurance Services of West Virgin la, Inc., non-bank Insurance agency 
sfi-1 j!~t-~s r:? ~'.!eEs Ft!rgo 8~ C"or,,r;:;ny. 

Products and services are unclerwrlti:en by unaffillated Insurance companies e)ccept 
crop =1ncl i'lood insurance, w\,!ch r,1ay be unclerwrtti:en by an affiliate, Rural Communii.y 
Insurance Company. Some services require 11ddrtional i'-ees and may be offered 
directly through 'i:hlrc!-party providers. Ban!~lng and Insurance decisions are made 
!ndepenc!ently and do not h1rlt1ence each other. 

?ieas-a rei:2 r to the :-)oiicy contract fui specific terrns, co;;dti:lons, l!rfllta'i:kms ai:d 
e1ccJusion 3. 
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Tills proposa l Is merely a descriptive summa.y of coverage provided by the lnsura;iee compan~es being proposed and should be used fo, refarance 
purposes onl'I . This Is a quotation of coverage only, It is not a binder. This proposai does not amend or atter the lilsurance contract. 

Ple12s:: ;e·?er •:o the poll~y -:o:1tract ft>!· specific ~errns, co;idt;:lons, llm tcai:1ons, ancl e;:cluslons. 
c;roposal c!a;::: 5/ 11/201S Prepared for AC T,anslt Confidential. © 20 1"?· Wells f c1rgo Ins1..1rcnc:: Ser1lces USA, Iilc. M Rights :<.e~:, •-ed. 
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General provisions 

Please read this document carefully, and advise if any provisions contained herein are unclear or incorrect, and advi..se 
your Wells Fargo Insurance Services US..<\., Inc. ("Wells Far-go Insurance") tea.in immediately if any coverage is not 
reflected correctly or if any risks or potential lisks have not been identified. 

This document states the A. M. Bes"i: Company rating for each listed insurance company. Ratings are based on overall 
pe1formance and firumcial sti'ength. Performance ra-i:ings range from a low of "C.-" to the highest rating assigned, 
"A-:--:-." Some insul'ance companies are subject to "Not-Assigned" categories. Financial size categories range from "I" 
(up to $1,000,000 in surplus} to "XV" ($2,000,000,000 or more in SU1plus). 

Admiited insurance companies afford certain regulatory protection not exi:ended to non-admitted insurance 
companies. For er.ample, your state's Insurance Guarantee .t\..ssociation does not offer its loss protection to non­
admitted insurance companies in the event of insolvency. 

When, in Wells Fargo Insurance's judgment, it is necessary or beneficial to do so, we will utilize the services of other 
intermediaries, some'i.imes refen'ed to as Wholesalers or Managing General .Agents (MGA's), to assist in accessing 
coverage for insureds or prospects. Such wholesale intermediaries may or may not be affiliated with Wells Fargo 
Insurance, and would be compensated by the insurance company out of insured-paid premiums. 

In some instanres, insurance coverage placements made by Wells Fargo Insurance require the payment of state 
surplus lines tax and fees, in addition to the insurance premium itself. Wells Fargo Insurance will attempt to identify 
any such applicable tax and fees in advance of requesting coverage bound. In all instances, howeve1·, payment of any 
surplus lines rax and fees is the sole responsibility of the insm'ed. 

This proposal is merely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for r 2fe, ence 
r.>L1rposes on !'.· , Tl1ls ls a quotcitlon of coverage only. !t Is not a binder. Tnls p;-oposai does not amend or alter the Insurance contract. 

Diease re'i~~ ·::i the pol:cy con::ra:( i'o, s;:ieclfic tern's, condlt !ons, llrnltatlons, and exclusions. 
?roposal dai::: 5i11.'2016 Pr·apa;-ed for /\C Tra;:slt Confidential. ~ 201<'.· Wells f 3;1:o Insu;·ance ~ r Jlces us r-., inc. Al! pj ghts ReseC";~d. 
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Named insureds 

Note; Any entit"y not named as an insured may not be covered under this proposal. This includes partnerships, joint 
ventures, and newly formed entities of any type. 

I ' 

Named insun ·d ' :\pplicablc policies 
-~ ~- - - - - _. - . 

! Alameda Contra Costa Transit District Crime Coverage 

This propos:1 l is me;ely a descrlp·i:lve surnrnary of coverage provided by 'the Insurance companies ~Ing proposed. and silould be use<! for reference 
purposes on l~. This Is a quotation of coverage only. It Is not a binder. This proposal does not amend or alter the Insurance cont;-act. 

?laax ;ef-er •:o the ;:iol!cy ::on~c~ for specific ·i:errns, conditions, llrnltations, ancl ;;::duslons. 
i'ropo.;;a! clai:;; : 5/ 11/2016 P;·epa;eci 'o~ AC T;·ansii: Confici2nt!al. © 201~- Wells F:irgo Insur:mce 5e:-v!ces u::;A, m.:. P.H Rights Res:.-v~C:. 
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Crime coverage 

Named w..sured! 

Insurance cari1er: 

Policy number: 

Policy term.: 

Premium: 

Coverage: 

Cove!l'• awl! Liimi.Elll Pa• 
&pirlng Policy 

$ 

$ 

National Union Fire Ins Co of PA 

Carrier name - Admitted 
A.M. Best rating: A. A'V as of January 27, 2016 

TBD 

j-une 30, 2016 to June 30, 2017 

Covers money, secmities, or oilier tangible property belonging to you or for 
which you are legally liable. In the event of a loss, the burden of proof rests 
with you. 

Government Crime Policy CR0027 (05/06). Loss Discovered Fonn. 

5,000,000 

5,000,000 

500,000 

500,000 

500,000 

5,000,000 

5,000,000 

5,000,000 

25,000 

25,000 

25,000 

25,000 

25,000 

5,000 

5,000 

5,000 

Employee Theft - Per Loss Coverage 

Forgery m· Alteration 

Theft of Money & Securities - Inside Premises 

Robbeiy, Safe Burglary - Other Properly - Inside Premises 

Outside i:he Premises 

Computer Fraud 

Funds Transfer Fraud 

Money Orders and Counterfeit Paper Currency 

Employee Thefc - Per Loss Coverage 

Forgery or Alteration 

Computer Fraud 

Funds Transfer Fraud 

Money Orders and Counterfeit Paper C'urrency 

Theft of Money & Securities - Inside Premises 

Robbery, Safe Burg]a..ry - Oi:her Property - Inside Premises 

Outside the Premises 

This propos3; is merely a desc,lptlve surnma;-y of cov::rage provided by the Insurance companies being proposed and should be used r-o.- ;-eference 
purposes on !~. This Is a quotation of coverage only. It Is not a blncle.-. This pl"oposal does not amend or ati:er \:he Insurance contracc. 

f'ic,;isc ,ef-e:· ':o tie pollcy c::mtraci: \'or s~chic ·~errns, condttlons, 11:nti:atlons, and exclusions. 
Pi'Op;is:i! cl3;:e: 5.'11/ 20i5 P.-epa:-ed fo1· /.\C Transit Conflcien'i:la•. © 201,:. Wells Fargo ir.surnnce Servi<:es us,;,, In::. ,:1H :S.igi1i:s Re:;::uec'. 
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• 

• 
• 
• 

• 

• 
• 

• 

• 

Subjeeti:vities ti:o :Rimdl: 

fl Signed and Dated Application 

Bonded Employees Exclusion Delei:ed Endorsement 

Include Treasurer or Tax Collectors as Employees 

Additional Named Insured Endorsement 

Economic Sanctions Endorsement 

Include Expenses Incurred to :Establish Amount of Covered Loss: 
$25,000 

Add Faithful Pe1formance of Duty Coverage for Government 
Employees: $5,000,00 0 

Omnibus Named Insured 

Add Credit, Debit or Chai·ge Card Forgery: $5,00 0,000 

Change Ex.tended Peiiod to Discover Loss (Loss Sustained 
Coverage): 120 Days 
Impersonation Fraud Cover&ge: $100K Subllmit at $25K 
Retention 

This proposa l Is me;-ely a ciescili:rlive summary of coverage provided by the Insurance compan ies being proposed ancl should be used fo;- ;·cference 
Plli"poses on I~' . This Is a ql!otation of covernge oniy . It Is not a binder. This proposal does not arnencl or alter the lnsl!rance contract. 

?I-ease r·ei-e.- ·:o ':i1e poll~' cc;ri:lc1c, for specific terms, cond~jons, limitations, and e:,ciusions. 
?;-o;:1osai dac;;: 5j11/20i6 P;eparecl for i\C Tronsit Confident:al. © 20!<"., Wells F:irgo !,13u;,::m, 5ervlces USA, Inc. A.Ii Rlgh.:s ;:,.es:::,•.:d. 
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Service team 

Sienim' Vice lPll.'emdeira"il: 
Manages yow· ove;·all account, and bri11.gs all of Wells 
Fargo's resources together for your benefit. 

Vice President 
Responsible for completing all technical transactions 
regarding the delivery and maintenance of insurance and 
underwriiing services. 

Account Executive 
Primary contactf01· day-to-day service. Handles questions 
you may have, monitors your account, processes 
endorsement requests and invoices. 

Claims 
Advocates on claims to troubleshoot servicing issues, answer 
questions about £·he claims pmcess and assist with optimizing 
claims outcomes. 

Risk Control 
Conducts site inspections, provides loss rontrol insights, and 
acts as your advocate in relation to carrier loss control 
representatives. 

Surety 
Drawing from extensive surety experience across many 
industries, we provide access to surety bonds that meet your 
requirements. 

Em!.plioyee Belillenm 
Marke'i:s and pr'Ovides consultation to your heafrh and 
employee benefits, available C-o answer any related ques1.ions. 

Jam~Wllkey 
Dil'ect line: (707) 773-1840 
Email address: James.Wilkey@wellsfargo.com 

Malynda Yn"i:es 
Direct line: (707) 773-1816 
Email address: Malynda.Yates@wellsfargo.com 

Eileen M. Massa 
Direct line: (707) 773-1832 
Email address: Eileen.M.Massa@wellsfargo.com 

Jennet Ho1'det• 
Commercial Lines Manager 
Direct line: (707) 773-18:21 
Email address: Jennet.Horder@wellsfargo.com 

Soolt Rhym.es 
Risk Control Consuitant 
Direct line: (707) 773-1912 
Email address: Scott.Rhymes@wellsfargo.com 

Cathy Pinney 
Account Executive 
Direct line: (707) 773-1873 
Email address: Cathy.Pinney@welJ.sfargo.com 

Jofim Fl!.0aMJle~n<0 
Senior Sales Executive Benefits 
Direct line: (707) 773-1875 
Email address: John.Fradelizio@wellsfargo.co111. 

Email address: Suzanne.Lindsay@wellsfargo.com 
Office phone: (707) 773-1845 

8 a.m. - 5 p.m. Pacific Standard Time M - F 

This proposal Is merely a desC!;lptlve summary of cove;age provided by ti1e !nsu;ance companies being proposed anc! should be DS<:d ror ref-en,mce 
pllrposes 'Jill\. This Is a qL1ocac!on of cove;·~ge only. It Is not a binder. This proposal does not amend or atcer the Insurance cont;-ac,. 

?lease ,e-re;- ;::J tl1e :.J'Jl!::y contrc:ct for specific terms, conclfdcns, l!mttaclon!', and exclusions. 
Prnp:isal dace: 5/11/2015 P;-epar-ed fo1· AC T;ans!~ Con'i"lc,ential. © 201~- Wells Farge !i1surance ::,e;v1ces USA, rnc •• ~i1 Rigi1ts R:!.;:;,,..~c:. 
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Attachments 

t. Coverages to consider 

2. Client authoriz.a:i:ion to bind coverage 

3. Evaluating financial strength and capacity of insurance markets 

4. Insurance company financial information 

5. Transparency and disclosure 

6. Important disclosures 

7. When to notify Wells Fargo Insurance 

8. TRIA coverage options 

This prnposa! 15 merely a desaiptlve summary of cove;age provided by ·che Insurance companies being proposed and should be us;!(] fo, r 3fe,ence 
purposes on·y . This ls a quotation of covercige o;i!.Y, It Is not a blncler. This proposal does noi: amend 01· alter the lnsurnnce contract. 

P!2asa ra·ier (C' ;j1e po!lcy co!,(t~ci: fci4 specific tarms.- condmons: Hri1ttations, and exclusions. 
:-'iupos:11 dac2 3i 1,J2015 Prepared for f>.C Trans:t Coni'lde;itlal. © 201<:- Wells F;irgo insurance Servit~.J US/.\, i1~c. il.11 Rights Rer,,-1:d. 

?ag:: 7 
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Coverages to consider 

In evaluating your exposures to loss, we have boon dependent upon information provided by you. If there are other 
areas that need to be evaluated prior to binding of•coverage, please bring these areas to our aiteniion. 

Specifically, we ask thai: you review the following items: 

Kidnap, r&D.§om and 
extortion, including 
dependent child 
coverage: 

Flood: 

This provides coverage for kidnappings and other event~ ·,hrough a combination of 
financial indemnification and experi: crisis management. A basic policy can cover 
items such as ransom payment, loss of income, interes"i: on bank loans, etc. This 
insurance provides assistance to the family and business with regard to independent 
investigations, negotiaiions, ar1:angemeut, and delivery of fonds. 

Covers direc.i physical loss caused by excess of water on land that is normally d_ry. A 
general and temporary condition of partial or complete inundation of hvo or more 
acres of normally dry land area or of two or more properties (at least one of which is 
your property) from: 
e Overflow of inland or tidal waters; 
ti Unusual and rapid accum.ulaiion or runoff of surface waters from any source; 
e Mudflow; or 
ti Collapse or subsidence ofland along the shore of a lake or similar body of water 

as a result of erosion or undermining caused by waves or currents of water 
exceeding anticipated cyclical levels that result in ;_ flood as defined above. 

(Cylliei° 1lliBJ.bili1i.-y/ fillG\i.W®ll'Jk ti 

s:ecm'il-y: e 
Inadvertent transmission of a computer virus, Trojan horse, key logger, etc. 
Sending an email that crashes another pa.li.y's network 

tl Failure to prevent unauthorized access to computer systems by a third pariy or 
mi unauthorized employee 
Disclosure of or misuse of confidential information 
Allegations of infringement of copyright, trademark, trade name, title, or slogan 
Allegations of defamation as a result of emails, web content, blog, or forum 
postin - gs 

Pri~w hh€lli.f:y;: C.Overs liability of the company arising out of the unintentional 
and unauthom.ed disclosure or loss of non-public personal information or 
confidential corporation information in any format. This provides protection against 
a violation of any privacy regulations including the HITECH Act, HIP AA, GI.BA, and 
Massachuseli:s 201 CMR.17 or the failure to comply with the company's owu privacy 
policies. 

Ei'l/.t!:eo'?Tl!.et l-w.M['iti.]Dt Damages arising ·when your internet service provi.de1· goes 
down or is hacked. 

Web OOi1!ts»1!t fc4:i/brilliti:~: Damages and defense costs arising from claims oflibel, 
copyright ut· trademark ir,fringemeni:, or defamation; damages i:o a website by a 
hacker or disgruntled employee 

E€eeir?mi.ie oomm.:uni.caiimis: Damages and defense costs arising as a result of 
electronic cow..municaiions, such as breach of coilfidence or infringement of any dgh 
to privacy, ini:ellectm:tl properiy rights, or any statutory duty (Example: some s"i:a'i:es 
now require notification "l:o those affected by a loss of private information imd 
provi..sion of credit monitoring services at your cost). 

lwim~@"/1.e aoo~: Damages to code, data, etc. 

This proposal Is me;·ely a clescrlptlve summary of cove.age provided by the insurance companies being proposed and should be us:ci for 1·efe, ·ence 
pu,-poses on 1~. This Is a quO'tatlon of coverage only. it Is not a blncler. This proposal does not amend or atter the insurance con-c,·ac,. 

Please 1'!ie; ;:.:, the ;}Ol!C'/ contract fer S!Jechic tem,s, conditions, limli:ai'.lons .. and ::::ciusions. 
?;u;:;o:ial clai:,;: 5/11/201S P;-epared i'o:- AC Trar:sii: Conflder.i:lal. ~ 201'1 We!ls ,; a:"'QO !.nsur,m,:e S.'.i!:vlces u:;,;, Inc. ,uJj Rlg;,s Res,, ;~,. 
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Nei:,oo,·k e:rt,,,0tion tume@t m11!1 Tf@aoo,·q]/ rw@@mre,mre: Reimburses the company 
for any exi:ortion e;qiense and rnward paid by i:he company as a direct result of 
network extortion threat. 

Pollution l<egal_ liail;lliry, This coverage helps mitigate the environmental riskil tlmt come with owning or 
operating a commercial real estate facility or site. We can design a policy to provide 
coverage for pre-existing illl..lmown conditions, new conditions, on-site and off-site 
third par",:y coverage for cleannp costs, bodily injnry, and propeny damage. 

T\1!s proposai is merely e cieSCi"iptive sumrnal")r o'? coverage provided by the insurance cornpanies being prnposed and should be use·:! fo;· !-efei·':nce 
purposes on !y. This !s a quotation oi' coverage or:ly. IC is not o binde;\ This proposal does r:ot amend or alter the insurance conti"ac:',:, 

Plem·:c! ;~f8r t.::i 'Che ;J0'.1C'. .. contract ·Cor speci':'lc tzr:ns,- co'.'.dti:1011s, iirni\:ci'c!ons, and c::;tclus!ons. 
?iJ!:')Sc:; d:ic~: 5/:l1_12015 Prep3;-ec! i"Di· i-\CTrensit Corlfic!ential. © 201L.'., We!!s Fargo Inst.:ra:1:e Ss1-vises U.S/\ ~nc. A!i :--l..1Qi1ts Res2rv;;::. 
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Client authorization to bind coverage 

TO: Wells Fargo Insurance 
1039A North 11,!c Dowell Blvd 
Petaluma, CA, 94954 

RE: Insurance Proposal 

This proposal contah1s prop1ietm.y confidential information concerning Wells Fargo Insurance Services USA, Inc. 
("Wells Fiugo. Insurance") and our Clients. It may not be distributed or reproduced withoui: t.h.e express prior written 
consent of Wells Fargo Insurance. No disclosure concerning this proposal shall be made without the e:,,.'Press plior 
written consent of Wells Fargo Insurance. 

The intent of this proposal is to provide a highlight of the coverage offered in our insurance program, and is not meant 
to be all-inclusive. Read your actual policy(ies) for complei:e details Lncluding terms, conditions, limitations, and 
exclusions. 

Exposure information, including but not limited to property values, auto schedules, payroll, and revenues, used in the 
proposal were those presented by you and should be carefully reviewed and/ or appraised for adequacy. 

! hereby acknowledge that, upon the renewal of the coverage described herein, unless I otherwise direct Wells Fargo 
Insut'allce or Wells Fargo Insurance otherwise notifies me, Wells Fargo Insurance intends to renew my coverage with 
the insurer that, at the time of such renewal, underwrites my coverage and thus Wells Fargo Insurance will not solicit 
any quotes or proposals from insurers on my behalf in connection with such renewal. 

I have read and unde1'Stand the terms and conditions of thls proposal and the compensation Wells Fargo Iusurance 
may receive in connection with Wells Fargo Insurance's services desclibed in this proposal. All quesiions and 
concerns I had regarding any of the terms outlined above have been discussed and addressed with Wells Fargo 
Insurance. 

Plieue dieck 0>ne: 

IJ After careful review of your proposal dated (5/ 1\/2016 ), we have decided to accept your proposal as presented. 

bl! After careful reviewofyoUl' proposal dated (5 /1 1/:?.016), we have decided to accept your pmposal with the 
follolNing changes: 

Policy deliveey {j\)R~ie ch~lk ~ @imii: S!.p[!Jlly): 

g Electronically via email 

Ul Electronicmly posted on CyberSure 

Paper copy in 3-ring binder 

Via.CD 

Please have binders and your invoice prepared for the agreed-upon coverage. 

Client signature Name 

Company Title 

Date 

This proposal ls me;e!y a descriptive summary of coven,g:e provided by the Insurance companies being proposed and should b~ usaci for refe;·.ance 
:)Urposes on"/, This Is a quota'tlon o'/ coverage only. It Is not a binder. This proposai does not amend 01· atter tile insl!rance contra:t. 

?!21:1;;.a rei'er .:;:: (he po!!cy (:O:!i:.c10: io, specific tems, conditions, !imitations, and e::cluslor.s. 
P~oposaJ d~t-= . 5/11.'2015 Prepare::! for /.>.C Transit Confidential.(;) 201"!· Wells Fargo Insu;-cin;::e ::ie;v:ces US,\ ~nc. AH Righi:5 R.:.:~ •. : ~·. 



14 of 90

Evaluating financial strength and capacity of insurance 
markets 

Wells Fargo Insurance's objective is to place Clients risks with insurers that are financially sound. In assessing the 
financial strengch of insurers, Wells Fargo Insurance relies upon statutory financial statements as well as the opinions 
and assessments of recogniz.ed rating agencies and other carrier review companies. Wells Fargo Insurance authorizes 
insurers that it believes, a'i: the time of placement, have ·ilie financial ability to fulfill their claim payment obligations to 
our clients. Wells Fa1'go Insurance is not a gua_rantor of the solvency of insw·ers with which its brokers place business. 
However, our goal is to use reasonable measures to do business with financially h~thy insul'ers. Our 
recommendations are based on flmmcial and other relevant information that is available at the time of placement. 

Wells Fargo Insurance Services USA, Inc. has appointed a group of experienced insurance professionals to serve on a 
Market Securii.y Comm.iti:ee. This Committee is responsible for establishing and utilizing guidelines for the selection of 
insurers and supporting employees in their efforts to utilize financially sound insurers. In assessing the financial 
strengi:h of insurers, the Committee l'elies upon the opinions and assessments of recognized rating agencies and other 
c.arri.er review c.ompru:,fos. 

Tl1is proposai Is merely a clesci·ipt!ve summary of coverage provided by the Insurance companies being proposed and should bs: useci -.'or refeit!nce 
pu;-poses on!:·. This is c, quotation of coverage onlv. it Is not a blncl::i. Tl1ls proposal does not amencl or alter the !nsurance cont.-acc. 

?iecsa 1ei=: : J the p~H:-., con-!T:lc~ f-01 sp~!-f1c tz:u:s, coilc!t;:ions, Hrt1t~~~ons, and exclusions. 
:
0roposal clzcc: 5/11/2015 Prepareci ·/or /.\C Tr:insit Conilcier.tlal. © 2014 Wells Fargo Ins~1re:nce Services USA, !nc. Ai! RlgiTcS Reser-,:.:,. 
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Insurance company financial information 

As yom insurance broker, one of Olli' objectives is to provide you with information and assessments published by 
rating agencies on the financial stability of the insurers cu..l"l'ently underwriting your coverages, or of those: insurers we 
recommend you consider. , 

The A.M. Best rating fo1• the insurance companies represented in this proposal are as follows: 

... . -- ... -···----·- -- ----·-·---
Financial st1°e11gth ratings 

_A.M. B_est ratin_v i S&P rating j Rating agency assessment . 

. _A_+_+_,_A_+ _________ . AAA ·---·-·--· ·- ·-·-····Superior __ _ 

. A, A• · AAA, AA, M- , Excellent 

B+-1-, B-:- A+, A, A- Good 

: B, B- BBB+, BBB, BBB­

BB+, BB, BB-

. _._ ~air, vulnerable to ad'!.~rse con_d_lt_·to_n_s ____ _ 
c++,C+ Marginal, flnanclal security may be adequclll:e ·-----·---- -·--·- --· -----·-·- ... 

. ~, __ C_: ____ ---- ·-·-- . - . .. ..... B+, B, B-_. 

: D, E, F ____ ___________ ..... . CCC, CC, C -----· . .• Poor, _e>.'tremely vulnerable or failed 

A.M. Best also assigns categories to insurance companies to indicate levels of statutory surplus aud related funds . 

.. A.M: 'Be~r fJnancial l Adjusted policyhoid_er" - -- 1 ·A.M: .Be~{f~nanciai" 
$lZ~ ca~e or. l~ - ·· . sur lus U!Lmillions}_ .. ,_., ___ ,_ siz~cate o·cy __ . ·- -

J ___ ---·----. : Less than ~n ___ ... _. -· 
. II---·- ... .... ·---. _ ..... .. $1· ~;2 .. . 

III 

IV 

V 

VI 

VE 
vm 

$2 - 5 
.. -·-· ···- · ' ·-······-. -·· 

$5 • $10 
$1.0 - ~;25 . . .. . .... 

$25 - ~;SO 

~,50 - ~S100 

~;100 - ~~250 

D{ 

}( 

}(X 

}{II 

}CHI 
}{IV 

}{V 

.. . . ' . 
$250 - $500 

~500 - $?.~~ _ 

. . -

$750 · $1,000 . _ -­

~;1,~~o .- s,,~!-??.~ 
$1,250 - $1,500 
~;1,500 - ~~2,000 

Above ~'>2,000 

This prcpos:11 is merely a descriptive summary of coverage provided by the Insurance companies being proposed and sllould be •Jsed fo, r:ference 
purposes on ly. Th!s Is a quo·catlon of coverage only. !c Is noi: a blncler. This proposal does not amend o, alter the Insurance cont,ac,. 

Please reler ~o i:he policy coni.,ec~ fo~ spec'flc ·::em~s, :or.ditlons, ii;;-iRaclons_. and e;:clusions. 
?;·oposal elate 5i11/2015 Prepared fer P..C Translt Con~ldentla!. © 201~-Wells Fa;go Insurance Servlses us.u., me. Ali Rights '(eo,,-:.,;d . 
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Transparency and disclosure 
I 

Insmance is a highly regulated, competitive industry that fuels the U.S. economy and protects. individuals and 
commercial entities from losses. There is nothing more important to our industry and to Wells Fargo Insu rance than 
maintaining the trust of our customers and conducting business with the utmost integrity. We believe that our 
leadership role on disclosure should tie direc'dy to our core values. Among these we state that we: 

• . Value and reward open, honest, iwo-way communication 
• Do what is right for the customer 
• Talk and act with the customer in mind 
• Rx~ oiir cusi:omers' expectations 

Wells Fargo Insurance is proael:ively providing customers with complete transparenc-y on standard and contingent 
commission income. We receive compens&tion from ·i:he insurance companies we represent when placing your 
insurance. Our compensation is usually a percentage of the premium you pay for your insurance policy or bond (a 
"commission"), which is paid to us by the ~r;mce companies for placing and servicing your insurance or bonds with 
them. We also may receive fees agreed to in writing from our customers. Intermediaries, such as wholesale brokers, 
may sometimes be used to access certain insurance companies. Such intermediaries will allocate a portion of the 
compensation from the insurance companies to us and may, in some cases, be an affiliated company. 

We receive payments from insurance companies i:o defray the cost of services provided for them, including 
advertising, training, certain employee compensation, and other expenses. 

Consistent with longstanding h1dustry practice, we m&y earn interest on premiums received from you and forwarded 
to the insurance companies th...rough our bank accounts. We may also earn interest: when the insurance company issues 
you a refund and i:hat refund is processed ilirough om· bank accounts. We retain the interest earnings on our bank 
accounts. 

Some of the insurance companies we represent may pay tlS additional commissions, sometimes referred. to as 
contingent or bonus commissions, which may be based on the total volume of business we sell for them, and/ or the 
growth rate of that business, retention rate, claims loss ratio, or other factors considering our entire book of business 
with an insurance company for a designated period of time. 

The amount of premium you pay for a JX)licy may change over the term of the policy. For example, your endorsement 
requests will affeel: the premium. Should the premium fol' any of your policies change, the amount of compensation 
paid to us by the insurance comp&ny would crumge accordingly. 

This proposal Is merely a clesa·lptlve summa;y of coverage provided by tl1e insurance companies being proposed and should be u~od for reference 
purposes on l~. Tl1ls Is a quotation oi' covernge only. It Is not a blncler. This proposal does not amend or atcer the insurnnce conuact. 

~leas.a refa:· t .. , the pvll:y c!:>:ii:rac~ fo~ spe::fflc ta1T,1S. :.:o~dt;;lons, l!mii:at!ons,. and e:~dus!ons. 
Prnpos31 ci?.1,·~: 5!11 ·2010 ::>,ef)ared i"o, AC Transit Conflc,en'dal. © 201"!· Wells Fe;go Iilsurnnce Services USA, i nc. A!l il.igi~::S RP.:;:i•!oc'. 
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Important disclosures 

Insmance products are offered through non-bank insurance agency affiliates.of Wells Fargo & Company and are 
underwritten hy unaffi"liated insurance companies, ·with the exception of crol} insurance which may be undeTI'Vriiten 
by an affiliated insurance company. 

The coverage and limits presented in this proposal are a simplified outline of the respective insurance policies. 'The 
actual policies issued by the insurance company govern the coverage provided, and should be rea~ for coverage terms, 
limits of liability, definitions, and conditions pertaining to your specific insurance program. 

This proposal is based on exposures to loss and other underwriting information provided by the customer and inade 
known to Wells Fargo Insurance Services USA, Inc. You must repo1t all additions or corrections to these e,.'})osm.·es so 
we may arrange i:he proper coverage. 

All property values used in this proposal were provided by the customer and should be carefully reviewed and/ or 
appraised for accuracy·. Higher limits and additional coverages may be available upon request. 

Wells Fargo Insurance Services USA, Inc. has attempted to place your business insurance with markets that have 
displayed evidence of being properly managed and of strong financial condition. For more information about Wells 
Fargo Insw:ance, insurance earner selection and monitoring, please refer to the section on Evaluating Finaucial 
Strength and Capacity of Insurance Markets. In the pages herein, there may be proposals from companies that are 
identified as Non-admitted or Surplus Lines insm'ers. This designation means the insu..11lllce company is not licensed 
i:o do business in your state of domicile. The facts you should consider before placing coverage with a Non-admitted 
insurance company are as follows: · 

e If the msmclllce company becomes insolvent, the state insolvency fund will mot cover any claims. 

«> Non-admitted carriers do not have i:o file their rates with the state and therefore their rates are not regulated. 

Flatiron Capii:al, a premium finance company, is an affiliate of Wells Fargo Insurance Services USA, Inc. TI1e use of 
Flai.iron Capi'cal is not a requirement for the purchase of insurance. 

The extension of credit or the provision of bank products or services through Wells Fargo Bank, N .A., or hs aiiiliates is 
not condilioned on and does not require the purchase of insurance through Wells Fargo Insurance Services USA, Inc. 

This proposs I Is merely a descriptive summary of coverage provided by ~ile Insurance companies being proposed and should be us:ci fo;· n:!fer::nce 
PLIJ"POS·es on'.-, . This Is a quotation of coverage only. It Is not a binder. Ti1ls proposal does not amend or alter the Insurance con(,aCL 

P!ec:se rel'a, :;:, mz poll:y co.;t,act for specli'!c te,rns, ccncHt!ons, llm~:at!ons, ~ncl e;cch.!5lons. 
?i-cposal dace: 5/11j 2016 Prapareci for AC Transit Ccrri'!denda!. © 201"!- Wells ;=~rgo !nsiJran::e Services USA, in:. fl.!I R1gi~ ,:s :te.;~.-. :::i . 
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When to notify Wells Fargo Insurance 

It is important that you advise Wells Fargo Insurance1of arry :material changes in your operations which may have a 
bearing on your insurance progr.,_m. Yom· irnmre1-e have ev&lua"i:e<l and accepted the risks on the basis of the 
information given . Any va..tiation of these details could lead to complication in the event of a loss. 

These changes may include, but are UO'( limited to: 

• 
Ii) 

• 

e 

I) 

I) 

t) 

I) 

t) 

I) 

I) 

t) 

Changes of personnel affecting responsibility for insm:ance decisions . 

Personnel traveling overseas/on temporary assignment overseas/working on military bases. 

Acquisition or creation of new companies or subsidiaries and/or mergers in which you are involved or a.11y legal 
change in the corporate si.rocture. 

Purchase, sale, lease, consi.Tuci.ion, or occupa..l'lcy of new premises; real estate alteration, vacating the premises, or 
temporaiy unoccupancy; extension or demolition of e1dsi.ing premises. This applies for both domestic and foreign 
locations. 

Increase in values of building, busine..."18 personal property, or inventory for both scheduled and unnamed 
locations. 

Removal of business personal property or stock to new or temporary locations. 

Addition of new locations, equipment, or vehicles, whether hired, purchased, leased, or borrowed. 

Changes in processes, occupancy, produc"i::s, revenue, sales, or business operations. 

.Addition, alteration, or temporary disconnection of fi..re or burglary protection systems. 

Use of owned or non-ow1..1ed aircrm'l or watercraft. 

Major changes in value or nature of goods being shipped. 

Employment of persounel in states in whlch you wei"e previously noi:. doing business. 

Election or appointment of a new C.E.O. or C.0.0., or change in control of either the Board of Directors or the 
stock ovvnership of the com.pfilly. 

Changes in ERJSA Plan Assets. 

Any writi:en contracts executed with contractor, subcontractors, suppliers, or others. 

This propose: ! is merely a c!escrlptive summary of cove1·age provided by t l1e insuran.::e cor,1panles being proposec! and should be us~d i'or reference 
purposes on>, . This Is a quotc>t!on of coverage oniy. It ls no·c a blm!e,. This p;oposal does not amem! o,· afcer th;;, insurance cont·act. 

Pl::!~sc iefer- ·:o i:he )Olicy contract ?<Jt· sp,2c!fic te.irns, ccndtdcns, !!111Ttat!cr.s, i:ind exduslons. 
P1·090sal ciat:': Sj:!.1/2016 Prepareci fot AC Transi'i: Con'f!dent!al. © 201t:· VifeHs F:1i~0 I;i5LHC;nce Services USA, Inc. /.\U Rlg)1·cs Res:~rv=e:. 
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CHARTase. 

Name of Insurance Company to which Application is made {here1n called the "Insurer") 

~fonA. 
GENERAL IMFORMA TION: 

Commercial Crime Pol1cy and 
Govemmenta[ Crime Policy 

Crime Insurance Application 

1. Named Applicant: Alameda Contra COS'i:a Transit District 

Principal Address: 1600 Franklin Street, Oakland, CA 94612 

2. Type of Organization: X Public Private Not-For-Profit --- --- - -- ---

3. Date Business Established: 1%0 ti.nnual Revenues: $353,867,433 ----------

Govemme·ntal 

di. Website address: _www __ ._ac_t_ra_n_sl_t._org...._ ______ ___________________ _ 

List (or attach a list of) AU.. EITTITIES to be included as joint Insureds (fncludfng Pension c1nd Welfare plans) to be covered: 

If all entitieS listed cibove (or attached to this application) are owned, controlled, or operated by the ffrst named insured, 
check here O If not, please provide details for each listed enth.y. 
This application clnd any atwchments include Information for cill joint Insureds to be covered: check here D 

Se/<etfloo ~. 
ii"IJ5iQJJ~!'>-OCE li"IJF'OlR.AAA T!Ol~ 

rli"GSiSnt Col\"~ll'afl<i' C!lrn~r: i<o'qulS'5t!K! Ccvlii"• (If ~ffem~nt) 

lns11.uinll ~grnmenl: UM1i ~uc-.ib!G Um~ !Jleduct1b!~ 
Employee Theft S5M $251{ $SM $25K -
Fo~erv or Alter&tlon $5M $251{ $5M $25K 
Inside Theft of Money & Securities $SM $25K $5N\ $251{ 
Inside Robbery of Other Property $5001< $5K $SOOK $SK 
Outside the Premises $500!{ $SK $5001< $51{ 
Compu',er Fraud $5M $251{ $5M $25K 
Funds Transfer Fraud $SM $25K $5M $251{ 
t.Jl.oney Orders 8: Counterfeit $SM $251{ $5M $251{ 
Other: $ s 

' 
$ $ 

Expl!ing ft.nnual Premium: $ _:::_-----,-::-:-::-::-c-:------------------------ -
Bt p Ira tl on Date o'i' Current Coverage 6/30/2016 

Loss Misi:ory (last sb: years, insured or uninsured): Check here if none ~ 

I t>~icl Am@un\: 01.ti:S'i:alncm,~ Ai'i'i@Urn: 

I D~te of {e::dusive of lo'.:s (e)(c\LJsl-;e ol Loss 0-pi~ I 
Loss ll\$triptiM I Adjustment E>cpense) Adjusirnent i!JqJense) Ci~ L Paid ltiia~· 

I s IS I I 
I I I ~ IS I I 

l IS I I I I n I S - I 
For each loss llste d above, please provide c1 descripifon o'i ·i:he correc'i:lve measures iar-en: 
~5iJIO (7 /07) t 
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..... ----------===,==· a==_,,.......,,.,,....,,_.,,_ _ _,,..,. ___ ....., _______________ ... 

. CHARTIS~ 

Section C. 
EXPOSURE !NFORMAT!OM 

Forelgn: Total number of employees: U.S.: 2,025 Canadicin: -'------- ---------
Total number ofvolunteers: U.S.: Canadfain: Foreign: 

Complete the schedule below to include all !ndMcluals who handle, have access to or maint.a.-:-in-,--ec-o-rd-:--s-o-=-f-m_o_n_e-y, 
securities or other 1>roperty 

u.:. & I # I 
Chairmam of the ~ Foreign 

Board • .... I 
President 

Vfce President 

Treasurer 

Asst. Treasurer 

Sec:retarv 
Asst. Secretary 

Comptroller 

Assistant 
Comptroller 
Advertising 
Manaiaers 
Office AAanaRer 
Department 
Managers 

Assistant Branch 
Managers 
Directors cind non­
compensated 
offkers 

TOTJ.\8. 
J 
l 

Assistant Sales 
Manairers 
Branch Sales 
Manager 
Purchasing Agents 

Buyers 8: Asst. 
Buyers 
Assistant 
Purchasfng Agent 
Collectors 
Salesmen Oui:side & 
Collecting 
Salesmen Outside &. 
Mot Collecting 
Accouni:ants 8: 
Auditors 
Booltlteeper 

Cashiers 

Credit Managers 

Cash Handling 
Clem 

Sales Managers 

Directors, Trustees 
Admlnistrcri:ors 
handling employee 
beneflt plan iunds 

TOTAL 

#. 
U.S. S: 
Canada 

3 

5 

10 

# 
Foreign 

· Payroll Clerks 

Outside Messenger 

General 
Superintendent 
Asst. or Factory 
Suoerintendent 

Timekeepers 

Pavmasters 
Receiving Clerks 

Shipping Clerks 

Traffic Managers 

Watchmen 

Gatemen & Guards 

Drivers (Collections) 

Drivers (Mo 
Collections) 
Volunteers - fund 
soliciting 

Others who handle, 
have access to or 
maintain records of 
money, secut1ties or 
other prooen.)I 

l TOTAl 

I 
#. 

U.S. 6: 
Canada 

6 

# 
ForeiQn 

Oifke Clerl,s, Sec1retaries, Stenographers, TyplsI.s, Telephone Operators, Inside Salesmen, Inside Messengers, Business Machine 
Operators, Poriers & other Uke Persom1el. 

I U.S.A. ~ CA~ADA FOREIGl\'J I GRAND TOTAL 

TOTAL I 
if there are foreign -empl.oye2s, pl~are comple·~e ·the Fon::·ign Pracl:ices QUG$'1:iom1air~. 

Total number ol locations: U.S. 8 Canadian ________ Foreign 
(aUach a scheclL1l<E o·i' locations, or compleie 'i:he lnformaUon below) 

State: C./.\ Coun-cy: Alameda 
S'i:ate: CA Contrn. Costa Couni:y: ------------

~. 

Number o·i' Locations: 

Number of Locations: 

. . ... 

6 

-------
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-.--------=""""""="'•=,_,,,,_ ... .,..""'r"""'_...., __ ._. ________ .,........,_..,.__.,,,.:..,-...._~~,,..,..a:zn-q 

CHARTISG.-
state: CA --------- County: San Franclsco ___ __;:c.::;___;::::..:..::.~=--~- -

Number of Locations: 

St ate: C o u n t y: ----- ----- --
Number o·.- Locations: 

State: County: ----------- - Number of Locations: 

Total number of retail locations: 

Sedfon D. 
FINANCIAL iNFORMA rim, 

C!.!rrent Year (FYE 6/30/2015} Prior Year 

Total Assets $555.SM --'---------------- Total Assets $498.4M -'----------,,-------------
Tot al Equii)f / Net Assets <$B6.6>M _:...._ _____ ____ _ To i.:a l Equity/ Net !Jsse·cr, <$34-'--'.7--'-.7'-->_M ___ ____ _ 

Totail Revenues $353.9M _,_:..:....::..:...___ ___________ _ Total Revenues $347.7M --'-:...._:...._ ____________ _ 
Operating Income 69.7M -------- --------'-

Operating Income _$.:....· 7_0_.6_M _________ _ _ 

Net Income / Cl1ainge in Net Assets $6. "iM -'---------
Net Income I Change in Net Asrets --=-$2::..:7--'-. 7c...:.M:..:...._ ____ _ 

Sec!:fll!))lf'i E. 
UWDl:JtWruTING i!~!"'IDJruM T!Ol~ 

'i • Describe your predomfnauit business ac\:Mty: Public Transpori:ation 

l . Do you have cash e>tpOsure that exceeds i:he lowest deductible amount on your current 
Crlme/Fldel!ty policy? (if yes, please complete the High Cash Questionnaire) 

3. Do you haive precious metals, precious or semi-precious stones, pearts, furs, or articles containing such 
materiails e)q)Osure that e>tceeds the lowest: deductible amount on your current Crlme/Fldelity policy? 
(if yes, please complete the Precious Metals Questionnaire) 

4. Do you have access to yolir client's funds/properi.-y (Including money, securities, inventory, high value 
propercy, banking systems, 1.AJire transfer systems, computer systems 8: sensidve data, etc.)1 
a. What type oi' property and$ amount of value: --- ----------- ----
b. Number of employees who will be perfom11ng work for your cUent(s): ---- - - ---
c. To'i:al number of clients: ------ -

Yes O t'l!o lgj 

Yes D No~ 

Yes D No~ 

5i. Are corporate credit, debit, charge or purchasing cards used? Yes jg! No D 
a. Number of Ccirds: __ ,,,,26::..-----------
b. Ma>timum limlt allowed under card: __,S~5~,000=~t!!.o""'S,;,.,25"-'-,l!)OOO:!=-c.----------------
c. Controls 1n place for preventing and iden(if-ying unauthorized transac'i:icms: Merchant Codes, 

Supervisor Review and Si~n off_, si.!J.g.~le:..cu!<!!:se~ll!!am~h:.i:,\..,!r~ec~o~v~ec!.l)L, ~po:!.!l~lc:J!.v _____________ _ 

6. If "Guests' Property" coverage ls elected, please provide the total number of guest rooms: 

1. Are all chec~G countersigned? 
a. Over wl'lai: amount ls dual signature required?-------------------
1>. If there is no cou11terslgncitt1re, who signs checks? ---------------­
c. /)..re checl,;,; si~ned only by the ew~©r- principals(s) of tl1e company? 

B. Is an llppi"ov.-ecl voudi.-:1· or Positive Pay zystem used? 

9. ftse check sdgners insi.:ruci:ecl i:o require 'i:ha~ all checks be ciccompan1ed by properly approved vouchers 
'1ndior invokes? 

'W. N·e systems designed so tha'i: no employee can contml a process from beginning ·i:o end (i.e. requesi: a 
d;ed,, appro--ve a voucher and sign R checlt)? 

I 95il1 (l (7 / 07) 

NIA 

Ye3 ~ No D 

Yes igJ No 0 

Yes~ !'-!O D 

Y-'23 igj No 0 

Y23 ~ No 0 

I 
' I' 
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r-:------------,·~-,_o:· .....,.==-...:m• ..,,,,.,._....,._""'""" ............ ....,..,. ____ .,... ___________ __ 

CHARTISG,-

·11 . Are bank accounts reconciled on a monthly basis? 
a. If not, how often 

12. Are those who reconcile bank st,1temen'i:s prohibited from: 
a. Handling deposits in the accounts they reconcile? 
b. Signing checks? 

Yes ~ 

Yes fE] 
Yes fill 

13. Does a second person review the reconciliation on a monthly basis and initial their approval of the 
Information? Yes ~ 

AUDIT PROCEDURES 

14. How often and by who are audits of cash and accounts perfonned? Annually, by lni:emal Audit Department 

No 0 

No D 
No 0 

No 0 

15. How often and by who are inventory counts conducted? Annually, by Inventory Control - --"-'---=--- ---'----------------
16. Is there a CPA leU:er to manc:igement relating to internal control weaknesses? (if so, please provide a 

copy) Yes D No 18! 

17. If no CPA lei..ter to management was issued, did the CPA make recommendations for improvement in 
internal control Informally? (if so, provide details ) Yes O No ~ 

18. ls there an internal audit depari:ment? Yes l8j No O 

19. Are all locaitions audited by the intemal audlt S\:aff? Yes lgj No O 
a. I-low often? 
a. If no, please explain: 

20. J}s-e background checks performed on cill new hires? Check all that apply: 
IEl Criminal D Prior Employment O Credit History !El References [El Drug Tesling 

21. Are mid-employment screening performed when employees are promoted to sensitive positions? 

22. Are employees' building access cards denied immediately upon termination and are all procurement, 
credit c&rds, etc. cancelled? 

23. Are newly hired employ~ provided with a copy of your organfa:aition's, fraud poltcy identifying ancl 
explaining conflicts of interest and other prohibl'i:ed behavior? 

24. t.,re employ~ reciuired to complete conflict of interest disclosure forms annually? Mid B: Senior Level 
Managers 

25. Is triere a system ·in place .. hat allows employ<:es to disclose suspicious or questionable sictMty 
confidendally? All repori:s deemed to 
a. If so, desc,ibe the procedure for lnvesi:lgating these reports 

26. Are background checl'.s performecl on vendors in order to c!atetmlne ownership and financial 

Yes f2! No D 

Yes [2l No D 

Yes !El No D 

Yes jg! No D 

Yes jg! 1-!o D 

Yes~ No D 

capability prior to doing busine-:,,, wh:h ·i:ilem? Yes O No O 

27. Is an authonzecl vendor list utilized and updated annually for all c111nual purchases, with compeUi:lve 
biddlng req L; lred over stated c1IT10un'i:s? Y-as O No D 

23. Are vendors provided wi'i:ll a sWi:emeni: of yoLw con'i'lici: of lni:erest c111d gl'i'i: potic'} (pro'1lbitlng gifi:s oi' 
any slgi1ii'ictlni: value)? '/·~s LJ No O 

950'l O ~7 /1)7) A 
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FUNDS TRAMSFtc:R AND COMMER SYSTEMS 

29. What is the daily average number and dollar volume of wire transfers? Numb-er: 2 Dollar: $500k - - - -

30. What fs the maximum dollar volume that may be transferred per day? _$'-'I_OM _____________ _ _ 

31. Is approval by more than one person required to initiate a wire transfer? Yes (gj No D 

32. Does your financial institution call an employee other than one who requested the transfer before 
acting on the request? Yes ~ No Q 

33. Do yol! receive hard copy confirmations 011 all wire transfers and are they sent directly to a Yes D No ["8l 
department not authorized to initiate transfers? 

34. Are computer system access codes and passwords cha.nged at least every 60 days? Yes [&I No D 

35. Do any non-employees have access to the computer systems? Yes O No [21 
a. If so, please explain 

PllOTICIE TO APPLBCAtffS: ftNY f>ERSON WI-IO l<NOWINGLY .AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTMER 
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, 
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL 11-lERETO, COMMITS A FRAUDULENT 
.~CT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

~OTICE TO ARKANSAS. NEW MEXBCO At~I) wm VIRG!t~IA APll'UCJMf'S: mv PERSON WHO KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GU~L TY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINE#.ENT IN PRISON. 

~OTICE TO COLO~ AP(!IUCMJTii: IT IS UNLAWFUL TO l(NOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFP,AUDING OR ATTEMPTING TO DEFRAUD TME COMPANY. 
PENALTIES Af\AY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. MN INSURANCE COMPANY OR AGENT 
OF AN INSURANCE COMPANY WHO l<NOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A 
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT 
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION 
OF INSURANCE WffHIN THE DEPARTMENT OF REGULATORY AUTHORITIES. 

~OTICE TO DISTRHCT or- COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN 
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR~ OTMER PERSON. PENALTIES INCLUDE IMf>RISONMENT AND/ OR 
FINES. 11-d ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM W;.;5 
PROVIDED BY TH! it\PPLICANT. 

~OTICE TO FLORmA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY 
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAlNING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS 
GUILTY OF A FELONY IN THE THIRD DEGREE. 

NOTICE TO Kf:NTUCl<Y feit>PUC~TS: ANY PERSON WMO l{NOWINGLY AND WITM INTENT TO DEFRAUD #!Y INSURANCE COMPANY OR 
OTHER PERSON FilES AN APPLICATION FOR INSURANCE CONTAIMING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR TME 
PURPOSE OF MISL!:ADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, 
WMICM IS A CRIME. 

t~OTIC[ TO lOLl!StA.~A APfUCr~rfS: AN\' PERSON W!-iO i<NOWiNGLY PR5EhIT5 A FALSE OR f-R~UDULENT CLAIM FOR PAYMENT Of ,'3, 

LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY Or A CRIME AND MAY 
BE SUBJECT TO FlNES AND CONFINEMENT IN PRISON. 

~OTIC1! TO ,~Jtt\iNE AWUCfo~TS: IT IS A CRIME TO VJ\!OWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMP)J~Y FOR TME !>URPOSE OF DE:=RAUDING THE COMPANY. PENALTIES N'i/W INCLUDE IMPRISONMENT, FINES OR A 
DENIAL OF iNSUR).NCE BENEFITS. 

5 
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NOTICE TO MARYLAMD APPLICANTS: ANY PERSON Wi-10 KNOWINGLY AND WLLLFULLY PRESENTS A FALSE OR FRAUDULEITT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR WMO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. ; 

NOTICE TO MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT .A FRAUD 
AGAINST AN INSURER IS GUILTY OF A CRIME. 

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION 
FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES • 

. NOTICE TO NEW YORK APPLICANTS: ANY PERSON WMO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FH.ES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING »rf MATERIALLY FALSE INFORMATION. 
OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL Al.SO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND 
DOLLARS AND THE STATED VALUE OF Tl-IE CLAIM FOR EACH SUCM VIOLATION. 

NOTICE ro OHIO APPUCAJITS: fa.NY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD 
AGAINST AN INSURER, SUBMITS AN APPLICATION OR FlLES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF 
INSURANCE FRAUD. 

t~OTICE TO OKLAHOMA APPUCAtfi"S: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR 
DECEIVE ANY INSURER, MAl<ES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR 
MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1). 

NOTICE TO OREGOH APPLICANTS: ANY PERSON WHO 1040WINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION 
OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT ACT, WMICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

INIOTiCE TO J.1l>E~N$Vl'\f~!A &.Pilli.IlCfo.!~Tii: ANY PERSON WMO l{NOWINGLV AND WITH INTENT ro DEFRAUD ANY INSURANCE COMPANY 
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING N~ MATERIALLY FALSE 
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL TI-IERETO COMMITS 
A FRAUDULENT INSURANCE ACT, WMICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENAL TIES. 

~OTICE iO TENNESSEE, VIRGINIA A~IO VIASHINGiOM .APPI.IOITTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR 
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENl!-1. OF INSURANCE BENEFITS. 

~OTICE TO VERJ'.AO~T APPLICANTS: ANY PERSON WHO l<NOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
OTMER PERSON FILES AN APPLICATION FOR INSURANCE OR STl\TEMENT OF CLAIM COl\!TAIMING N~Y MATERIALLY FALSE INFORMATION 
OR, CONCEALS, FOR TME PURPOSE OF MISLEP.DING, INFORMATION CONCERNING ANY FACT MATERIAL TMERETO, COMMITS A 
FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCM PERSON TO CRIMINAL AND CIVIL PENALTIES. 

The undGrs1~d aiui:horized at.imr/iil!IMeiGr f.!li i:hr.;, aipplicalni: oocl&res i:hari: ih~ swii:.rMll'lis SG'.: fori:h harreb1 &r<& irw. Tr-iG 
uriders1~ad ~Ythcrlzl!d @fftt<.:lf/mam1<ll~r ~GGS i:ll&i: 1¥ th~ lnform.fltioo stapp,11~ @n tMs !lppliari:ton ch,~mps OO'l."WG'G!il th<& ci!l'i:e 
of this !lppl1ari:1c!"l ainc:! i:hs effGd.ive ®~ c'i the> hm1rm~, i'IG/shca (L!riider$1@1G<I) '1'1!'111, In ordGr for ihe information \:o oo 
r.ccurn\:<& C6il t!"Jts' ~fGC!:lve dl~te m 'i:h~ 1ns!.l,,~mtG>, 1mmec.~~\;®ly notify \:hs lnsurGi" of such chain~, ~nd \:Mt insiirer m~y vn·i:hdraw 
or modify ~ny ou~ric.l1n~ qtJO'.:&tiol'ls md/cr !lU'i:hon~i:loos or @@"(N>ffic.>i'I~ to bind ihit 1ns1.nincc'11 

Siw,'tng {J'i tMs ~w!1~"-1i.¥.'i ®~S no..: btr.d \:iw F.!ppikl;lil'! o. 'i:ilG iE15itu'fi'!' U:i l:@ft'il)k,·%• ,:!·ie lilSiJi"!li"lC~, ~!!t 11: i~, liS1Gt~1 i:l'!c!!i: i:Ms 
&ppllc&'i.i©li"a snaiU ~ ·i:hG b>ais1s m 'i:ha? G::Mi:ircr1Ci: sl1i@uld c!l pol1cy bG> 1SSI.!~. 

?5010 {7 / 07) 
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CHARTIS(,. 

AU wrtlten suitsmenl's and mai:Grf&ls furnished oo tha Insurer In conjunction with this application are hereby incorporated by 
refsrance fnto i:Ms ~p,plkailfon and rmidG & paili: hGreof. 

Signed--- - -------­
(Applicant) 

Date ---------- ----
Title General Mana.Qler 

( must be signed by Authotized Representative) 

Attest - --------- ---Broker --.,,.-.- --- --- ---Uc ens e Number - - - --- - - --Address ---- - --- - ----

~501 0 {7 IO?) 

.. 
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Att, 2 to SR No. 16-131 

Insurance Proposalfvr 

Alameda Contra Costa Transit 
District 
7/1/2016 - 7/1/2017 

Excess Workers' Compensation Coverage 

.James Wilkey - Senior Vice President 
~.foJymfa Yates -- Vice President 

Vlellg Farg,o fnsm:an.ce Services USA, fn.c .. 
1039A North Mc Do .. 11eJl Blvd 
Pttalu.ma. CA 949S4-
Ph.on.e: (707) 773- 1.816 
Fax:: (8·66) 737-7095 
www .. weIJsfatgo.com/\.vfis 
CA DOT t0Do84o8 

Products and services are ofi"ered through Wells Fargo Insurance Services USA, Inc. 
and Wells Fargo insurance Services of West Virginia, inc., non-bank Insurance agency 
affiliates of Wells Fargo Ill Company, 

Products and se1-,11ces are underwritten by unaitillated insurance companies e::cept 
crop and flood Insurance, which may be underwri\.ten by an affiliate, Rural Communii.y 
Insurance Company. Some services require adc!i'Cional fees and may be offered 
directly through t!,lrd-pari:y pmvlders. Ban!dng and insu;-ance decisions are made 
independently and do not Influence each ot!1er. 

Please refer to the policy contract for specific terms, conditions, l imitations and 
e)(cluslons. 

Confldential. © 2014 Wells Fargo Insurance Services US/.\ , Inc .• ~!I rights reserved. 

'Ibgc,ther- vre'Jl go fa:t 
. -"':l! ::';';: .. : 



27 of 90

Table of contents 

N mned insureds ooo • 0 0 0 000 0 0 00000 0 0 0 00 O O O 00 0000 0 0 00 O 111000 000 •• O 0000 O 00 O 0000 ••••• • • • • • • • • • • • •• 0 0 0 0 000000 0 00 0 00000 0 0 0 0 00 0 0 0 QOOO O 000 0 0 •• • II: ~ 0 0 O C- R o O C. II: O "O O 2 

Excess Worl(J!l0§? Compemat:ion Coverage OOOOOO O OO OOO CIOOOO OOOGOOUOOUOOOUOOOOO U O OOOOOO O O O OOOOOO lilO OOOOOOOOOOOOOOOO('OOO ~ ooocio ,c, a,000 0 3 

Se1~ce team 000 C, 00 0 0 00 000000 00000000000000 0 0 000 0 OOQO 0000000 00 0 QO OO oooc;, 0000 000000 0 0 0 0 0 00 0 0,0 0 00 011 000 Ill O 000000 0 ooooo e o • . 0 0000 0 0000 • • ••• • 0 oe. 0 oe . 0 0 0. Cl O C, 0 4 

Genen·al p1°ov:isio1"1S Cl D 0 0000000 0 00000 0 00 0 a 00000 000 0 0 Cl 0000 0 0000 ooa O 000 0 0000 000 D DO 1 00 0 0 000010 00000; Cl 00 0 0 0 0 D 000000 0 0 0 00 0 00 0000011 0000000 • • 0 0 Cl C, 000 0 a Cl O e Cl O O 5 

Att achments uo 00 il uo o o o oo 00 0 0 0 00 0 0 0 00000000 0 00 000 0 00 0 0 0 0000000000000 000 0 0 0 0000 0 00 0 0 00 0 00 0 0 0 0 0 0000 0 0 000 0 00 0 0000000 0 000000 O 000 0 0000000 0 0 0 00 Cl O Cl • o c O o c, o ,o O O O 6 

c o,,e1•ltges to conside1o O Oo oo OO OOOOCIOOOOooooc,oooo o ooo o oooo o oooo oo oO O O OOOOOOO O OOt O tOOOOO O OOOOOO OOO OOOOO OO O OOOOOOOO O OO O OOOOO OO OOOOOO CI O CI ~ OCl o c, OO • O O o O O O 7 

Client autl101·izalio1u to bind oove1°ag:e e o c e o c o oc. oo.;. o o o ooo o oo ooo c o o,e,o otoo , o oooo ooeoo o o oooooooo o oo,,0000 0 0000000000:.oo.10 00 000 0 C. Cl O 00 oo• G eocc . 9 

Evalua.lli-ig fi.na.n.cial sb0ength. and li:!~lJJmeit.y (I}f insm·mnce marltetsoouoooo oo o oo oo oooooooooooooo o o o o ooooooooo o coocoooeo e oo 10 

Insurru1.oo co1.n.pany financial in.f@io-m.mtl@lI!. 0 0 00000,,,,oo,oooooo,ou o o ooooo,oo,ooo • o •o o,ooo, o oo,ooooo o o • ooo•oooooo o ooooo o c,c,c, o .,o•ooo , 0 • 11.1 

T1canspm-0ency a.nd d.:isclosmve O O O 0000000 0 0 00 Cl 00 00 OO OCI 0 0 0 000 0 000 0 00000000 0 ,00 0 0 0 000 0 0000000 0 . 0 0 00 0000 000 0 000 0 00 0 0 0090 OCI CI O 9 00 0 00 0 0 0 O CI Cl (IC, oo •• ., 0012 

hnpo1~a.nt disclosm0
esOOOO 0000 0 0 000 0 0 0 0000 00 0 0(1 O OCIO 00 0 0 0000 01;110 0 000 O D DO 000000 1 0 00000000 0 0 0 00 0 000 00 0 0 0 00 0 0 0000 OOOCIO O G O O O GOO O 0 0 000 0 Cl O O Cl Cl O OCl O 00 C- 9 CI c O 13 

'1\Then to no1:ify Wells FaF'go fusurmI11Ceocoooooooooooooo o o oo o ooooooeo 0 DO CI CI o••• • • ooo•o oo, 000 0 00 00 0 0 0 000000 O O OOO O CICIO O .OGOOOG0 11 00 e. 0 Ii O G. O OOCI O 14 

Tc1T0Aism Risk m11d Insm·mce Act 20,(!)12 (Tru.A) covel!.0age options ........................ ....................... ....... 15 

Selection or rejection of terro11-ism. AnsU1.1l:clllffiCe C(!J)Verc11ge OIIO CI OIIOOOOOIOOO OOG 0 0 8D OCI OO CI GO O OOOH OO OOO O O Cl 000D G O G U 0 00t11t o o • Cl Cl li G OOCl • • ol.6 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. l11is is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 201"!- Wells Fargo I flsurance Services USA, Inc. All Rights Reserved. 
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Named insureds 

Note: Any entii-y not named as an insured may not be covered under this proposal. This includes partnerships, joint 
veniures, and newly formed entities of any type. 

Named insured 

1. Alameda Contra Costa Transit District 

This proposal is merely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for reference 
purposes only. Tl1ls is a quotation of coverage only . It Is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for /.\larneda Contra Costa Transit District 
Confidential. © 201~- Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 

Page 2 
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Excess Workers' Compensation Coverage 

- - . - . -- - - -··- ~ . -- - - . --- - --- - - - - - -- - - . ~ . -- - - - - -
Safety National Safety National 

Insurance Com >any 2015/ 2016 2016/ 2017 · 
A+, Excellent, 

FSCXIV Am Best ,a.ting 

Policy Period 

California Status 

Polle Premium: 

Covered State(si) 

Workers' CompeMmtlon 
Cove1·age 

Coverage Limit 

Employel's Limbilit.y 

Per Occurrence 

Annual Aggregate 

Self Insm·ed Retention: 

Paymll Basis: 

Con:mrlssiom 

Subject t o Audit: 

Cm,er~ge Ex..1:e:1.11sim.1s: 
Named Insured Additional 
Endorsemeni" 

TR1A 

Waiver of Subrogation 

A+, Excellent, 
FSCXIII 

July 1, 2015 - July 1, 2016 

Admitted 

C.alifomia 

Stal11tory 

$1,000,000 

$1,000,000 

$1,000,000 

$126,758,730 

0% 

Yes 

Included 

Included 
Included 

July 1, 2016 - July 1, 2017 

: Admitted 

$3 4""7.00 

California 

Stal11tory 

$1,000,000 

$1,000,000 

$1,000,000 

$133,897,634 

.2819 

0% 

Yes 

Included 

Included 
Included 

This proposal Is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This Is a quotation of coverage only. It Is not a binder. Th is proposal do~s not amend or alter the Insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for f.,lameda Contra Costa Transit District 
Confidential. © 2014· Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 

Page 3 
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Service team 

Sales Executive 
Manage.s your overall account, and brings all of Wells 
Fargo's resources together for your benefit. 

Vice President 
Responsible for completing all technical transactions · 
1·egarding the delivery and maintenance of insurance·and 
underwriting services. 

Accmmt Executive 
Primary contact for day-to-day service. Handles questions 
you may have, monitors your account, processes 
endorsement requests and invoices. 

Claims 
Advocates on claims to troubleshoot servicing issues, answer 
quesiions about the claims process and assist with optimizing 
claims outcomes. 

Risk Control 
Conducts site inspeciions, provides loss conii-ol insights, and 
acts as your advocate in relaiion to carrier loss control 
representatives. 

Surety 
Drawing from extensive surely experience across many 
industries, we provide access to surety bonds that meet your 
requiremeni·s. 

Employee Benefits 
Markets and provides consultaiion to your health and 
employee benefits, available i-o answer any related questions. 

Certificates of insru·tmce 

Office b.om•s 

James Wilkey 
Direct line: (707) 773-1840 
Email address: James.Wilkey@wellsfargo.com 

Malynda Yates 
Direct line: (707) 773-1816 
Email address: Malynda.Yates@wellsfargo.com 

Eileen M. Massa 
Direct line: (707) 773-1832 
Email address: Eileen.M.Massa@wellsfargo.com 

Tracy Sesky 
Claims Consultant 
Direct line: (707) 773-1865 
Email address: Tracy.Sesky@wellsfargo.com 

Scolt Rhymes 
Risk Control Consultant 
Direct line: (707) 773-1912 
Email address: Scol1.Rhymes@wellsfargo.com 

CathyPhmey 
Account Executive 
Direct line: (707) 773-1873 
Email address: Cathy.Pinney@wellsfargo.com 

John Fradlelizio 
Senior Sales Executive Benefits 
Direct line: (707) 773-1875 
Email address: John.Fradelizio@wellsfargo.com 

Email address: Suzanne.Lindsay@wellsfargo.com 
Office phone: (707) 773-1845 
Fax: 

8 a.m. - 5 p.m. Pacific Standard Time M - F 

This proposal Is merely a descriptive summary of coverage provided by tl1e Insurance companies being proposed and should be used for reference 
purposes only. This Is a quotation of coverage only. It Is not a binder. Thls·proposal does not amend or alter the insurance contract. 

Please refer to the policy con·cract for specific terms, conditions, limitations, and e::cluslons. 
Proposal date: 5/10/2016 Prepared for /!,lameda Contra Costa Transit Distrlcc 
Confidential. © 2014 Wells Fargo Insurancia Services USA, Inc. All Rights Reserved. 
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General provisions 

Please read this document carefully, and advise if any provisions contained herein are uncl~ar or incorrect, and advise 
your Wells Fargo Insurance Services USA, Inc. {"Wells Fargo Insurance") team immediately if any coverage is not 

I 

reflected correctly or if any risks or potential risks have not been ideniified. 

This document states the A. M. Best Company raiing for each listed insurance company. Ratings are based on overall 
performance and financial strength. Performance ratings range from a low of "C-" to the highest rating assigned, 
"A++." Some insurance companies are subject to "Not-Assigned" categories. Financial size categories range from "I" 
(up to $1,000,000 in surplus) to "~'V' ($2,000,000,000 or more in surplus). 

Admitted insurance companies afford certain regulatory protection not e:i..'i:ended to non-admitted insurance 
companies. For example, your state's Insurance Guarantee Association does not offer its loss protection to non­
admitted insurance companies in the event of insolvency. 

When, in Wells Fargo Insurance's judgment, it is necessary or beneficial to do so, we will utilize the services of other 
intermediaries, sometimes referred to as Wholesalers or Managing General Agents (MGA's), to assist in accessing 
coverage for insureds or prospects. Such wholesale intermediaries may or may not be affiliated with Wells Fargo 
Insurance, and would be compensated by the insurnnce company out of insured-paid premiums. 

In some instances, insur-ance coverage placements made by Wells Fargo Insurance require the payment of state 
surplus lines tax and fees, in addition to the insurance premium itself. Wells Fargo Insurance will attempt to identify 
any such applicable tax and fees in advance of requesting coverage bound. In all instances, however, payment of any 
surplus lines tax and fees is the sole responsibility of the insured. 

This proposal is:merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used f or reference 
purposes only. This is a quotation of coverage on ly. It Is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and e:,clusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit Distric( 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Rese1·ved. 

Page 5 
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Attachments 

1. Coverages to consider 

2. Client aut.horization to bind coverage 

3. Evaluating financial strength ~d capacity of insurance markets 

' 4. Insura..nce company financial information 

5. Transparency and disclosure 

6. Important disclosures 

7. When to notify Wells Fargo Insurance 

8 . TRIA coverage options 

9. Notice of surplus lines placement 

This proposal is merely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder . This proposal does not amend or alter the insl!rance contract. 

Please refer to tile policy contract for specific terms, conditions, llmitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 201<!· Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 

Page 6 
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Coverages to consider 

In evaluating your exposures to loss, we have been dependent upon information provided by you. If there are other 
areas that need to be evaluated prior to binding of coverage, please bring these areas to our ai.i:ention. 

Specifically, we ask that you review the following items: 

Kidmllp, 1°ausom. and! 
eX,.1:ortion, including 
dependent chlld 
coverage: 

Ffood: 

This provides coverage for kidnappings and other events through a combination of 
financial indemnification and expert crisis management. A basic policy can cover 
items such as ransom payment, loss of income, interest on bank loans, etc. This 
insurance provides assistance to the family and business with regard to independent 
investigations, negotiations, arrangement, and delivery of funds. 

Covers direct physical loss caused by excess of water on land that is normally dry. A 
general and temporary condition of partial or complete inundation of two or more 
acres of normally dry land area or of two or more properties (at least one of which is 
your properi.-y) from: 
e Overflow of inland or tidal waters; 
t1 Unusual and rapid accumulation or runoff of surface waters from any source; 
t1 Mudflow; or 
t1 Collapse or subsidence ofland along the shore of a lake or similar body of water 

as a result of erosion or undermining caused by waves or currents of water 
exceeding anticipated cyclical levels that result in a flood as defined above. 

Cyher liability/ netwol"k ., 
se<etllily: e 

Inadvertent transmission of a computer virus, Trojan horse, key logger, etc. 
Sending an email that crashes another party's network 
Failure to prevent unauthorized access to computer systems by a third party or 
an unauthorized employee 
Disclosure of or misuse of confidential information e 

I) 

I) 

Allegations of infringement of copyright, trademark, trade name, title, or slogan 
Allegations of defamation as a result of emails, web content, blog, or forum 
postings 

PJ•ivacy liabilily: Covers liability of the company arising out of the unintentional 
and unauthorized disclosure or loss of non-public personal information or 
confidential corporation information in any format . This provides protection against 
a violation of any privacy regulations including the HITECH Act, HIP AA, GLBA, and 
Massachusetts 201 CMR 17 or the failure to comply with the company's own privacy 
policies. 

ffnteJ'net: liability: Damages arising when your internet service provider goes 
down or is hacked. 

Web confent liabilily: Damages and defense costs arising from claims of libel, 
copyright or iTademark infringement, or defamation; damages to a website by a 
hacker or disgruntled employee 

Ellectri·onfo commu:n:icaiimw: Damages and defense costs arising as a result of 
electronic communications, such as breach of confidence or infringement of any right 
to privacy, intellectual prope1ty rights, or any stab1tory dui.y (Example: some states 
now require notification to those affected by a loss of private information and 
provision of credit monitoring sen-ices at your cost). 

Th is proposal is merely a desc1·iptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, condit ions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit Distr ict 
Confidential. © 2014 Wells Fargo insurance Services USA, inc. All Rights Reserved. 
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Intangible assets: Damages to code, data, etc. 

Network extortion tlu·eat and ,·ewanl payments: Reimburses the company 
for any extortion expen_,se and reward paid by the company as a direct result of 
network extortion threat. · 

Pollution legal liability, This coverage helps mitigate the environmental iisks that come with owning or 
operating a commercial real estate facility or site. We can design a policy to provide 
coverage for pr~existing unknown conditions, new conditions, on-site and off-site 
third party coverage for cleanup costs, bodily injury, and property dan,age. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It !snot a binder. This proposal does not amend or alter the insurance contract. 

Please refer to t!1e policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential.© 201~- Wells Fargo Insurance Services USA, Inc. All R!gl1ts Reserved. 
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Client authorization to bind coverage 

TO: Wells Fargo Insurance 
1039A North Mc Dowel] Blvd 
Petaluma, CA, 94954 

RE: Insurance Proposal 

This proposal contains proprietary confidential information concerning Wells Fargo Insurance Services USA, Inc. 
("Wells Fargo Insurance") and our Clients. It may not be distributed or reproduced without the express p r ior ,VJ.it.ten 
consent of Wells Fargo Insurance. No disclosure concerning this proposal shall be made without the express prior 
written consent of Wells Fargo Insm-ance. 

The intent of this proposal is to provide a highlight of the coverage offered in our insurance program, and is not meant 
to be all-inclusive. Read your actual policy(ies) for complete details including terms, conditions, limitation s, and 
exclusions. 

Exposure information, including but not limited to property values, auto schedules, payroll, and revenues, used in the 
proposal were those presented by you and should be carefully reviewed and/ or appraised for adequacy. 

I hereby acknowledge that, upon the renewal of the coverage described herein, unless I otherwise direct V\T ells Fargo 
Insurance or Wells Fargo Insurance otherwise notifies me, Wells Fargo Insurance intends to renew my coverage with 
the insurer that, at the time of such renewal, underwrites my coverage and thus Wells Fargo Insurance will not solicit 
any quotes or proposals from insurers on my behalf in connection with such renewal. 

I have read and understand the terms and conditions of this proposal and the compensation Wells Fargo Insurance 
may receive in connection ,.vi.th Wells Fargo Insurance's services described in this proposal. All questions and 
concerns I had regarding any of the terms outlined above have been discussed and addressed with Wells Fargo 
Insurance. 

liYF.e&Se check one: 

CJ After careful review of your proposal dated {5/10/2016), we have decided to accept your proposal as presented. 

CJ After careful review of your proposal dated (5/10/2016), we have decided to accept your proposal with the 
following changes: 

Policy delivery (please check all that apply): 

I:! Electronically via email 

D Electronically posted on CyberSure 

(J 

CJ! 

Paper copy in 3-ring binder 

Via CD 

Please have binders and your invoice prepared for the agreed-upon coverage. 

Client signature Name 

---------- - -------
Company Title 

Date 

This proposal is merely a descriptive summary of coverage provided by tl1e Insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of cove;age only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contrnct for specific terms, conditions, limitations, and e::clusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 201"!· Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Evaluating financial strength and capacity of insurance 
markets 

Wells Fargo Insurance's objective is to place Clients risks with insurers that are financially sound. In assessing the 
financial strength of insurers, Wells Fargo Insurance relies upon statutory financial statements as well as the opinions 
and assessments of recognized rating agencies and other carrier review companies. Wells Fargo Insurance authorizes 
insurers that it believes, at the time of placement, have the financial ability to fulfill their claim payment obligations to 
our clients. Wells Fargo Insurance is not a guarantor of the·solvency of insurers with which its brokers place business. 
However, our goal is to use reasonable measures to do business with financially healthy insurers. Our 
recommendations are based on financial and other relevant information that is available at the time of placement. 

Wells Fargo Insurance Services USA, Inc. has appointed a group of experienced insurance professionals to serve on a 
Market Security Committee. This Committee is responsible for establishing and utilizing guidelines for the selection of 
insurers and supporting employees in their efforts to utilize financially sound insurers. In assessing the financial 
strength of insurers, the Committee relies upon the opinions and assessments of recognized rating agencies and other 
carrier review companies. 

This proposal is merely a descriptive summary of coverage provided by tile insurance companies being proposed and should be used for reference 
purposes only. This Is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 201"1 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Insurance company financial information 

Objective assessments help insurance buyers make informed decisions 

As your insurance broker, one of our objectives is to provide you with information and assessments published by 
rating agencies on the financial stability of the insurers currently underwriting your coverages, or of those insurers we 
recommend you consider. 

The .A.l\f. Best rating for the ~surance companies represented in this proposal are as follows: 

Name .I ~:l\'I. B~st ~:a.ling j Effective date : 
Safety National : A+,XIV August 21, 2015 

·- --····-----------·-··· ·--· -- --- -· ...... . .... -·- --- ···· · ··-

Financial strength ratings 

A.M. Best rating I S&P !ati_n·g , I Rating agency assessment -

. A++,A+ AAA 
· ---·-· ···--···-·- ·· - · ·--- - - · -- ·- ---------

, Supenor 

i Excellent 
------··---· --··-· --- -· · ·-----··- -

A.,A- AAA,AA,AA-

A+,A.,A-

_ B, B-.. .... -· ___ __ -· ··- ... .. __ _ : BBB+, BBB, BBB- ' Fair, vulnerable to adverse conditions 

. ~~::(.~:1.: ·-·- _ ...... ---·-··-· -·-· BB+, BB, BB- _________ : _Marginal, financial security maybe adeq~;~·- _· ·--······ · 

-~.!.~..:_--···· __ ·-··· ··· ·-- -- - - B+,B, B- ; Weak, vulnerable - ----···-· --·- ···-· - ····-
- ~ !-~..'. !" __ ...... . ·-·-- ···· · ___ _ CCC, CC, C _ _ Poor, extremely vulnerable or failed -- ·· ____ . _ 

Financial size 1•atings 

A M. Best also assigns categories to insurance companies to indicate levels of statutory surplus and related funds. 

A.l\l. Best : \ 1· d 1· l 11 J A.i\l. Best I \ 1· l I 1· I 11 
fi .. 1 • 1 cuustc po 1cv 10 < er t- . 1 • , 1 cJus <.\c po 1cv 10 c er 
manCHu Stze ' } c· .1•1. ) llH\llCHI SIZC 1 (" ·1·1· 

t 
, S\11'() us Ill 1111 IOllS ' t , surp us Ill llll Ions) 

ca cgory I I ca cgo1·y 1 

I 

II 

III 

IV 

V 
VI 

VII 
VIII 

........ Less than $1 ____ -·-· _____ I. IX __ .... --··--··· ____ 1 $250 - $500 ___ _ _ 
$1- $2 . X $500 - $750 
$2 - 5 · XI . : $750 - $1,000 

·-----·-·-···- ··- - -·- - --·- -··· ... ···--·· ---- - ·-- - . ---·-· ··- . ---·-··- -···- - -··· · . . ... 
$5 - $10 XII $1,000 - $1,250 

$10-$25 

$25 - $50 

$50 - $100 
$100 - $250 

XIII 
XIV 

xv 

$1,250 - $1,500 

$1,500 - $2,000 
Above $2,000 

This proposal Is merely a descr iptive sur11mary of coverage provided by the insurar:ice companies being proposed and should be used f or reference 
purposes only. This is a quotation of coverage only. It Is not a binder. Th is proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and e>:cluslons. 
Pi-oposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Transparency and disclosure 

Insurance is a highly regulated, competitive industry that fuels the U.S. economy and protects individuals and 
commercial entities from losses. There is nothing more important to our industry and to Wells Fargo Insurance than 
maintaining the trust of om· customers and conducting business with the utmost integrity. We believe that our 
leadership role on disclosure should tie directly to our core values. Among these we state that we: i 

• Value and reward open, honest, two-way communication 
• Do what is right for the customer 
• Talk and act with the customer in mind 
• Exceed our customers' expectations 

Wells Fargo Insurance is proactively providing customers with complete transparency on standard and contingent 
commission income. We receive compensation from the insurance companies we represent when placing your 
insurance. Our compensation is usually a percentage of the premium you pay for your insurance policy or b ond (a 
"commission"), which is paid to us by the insurance companies for placing and servicing your insurance or bonds v.rith 
them. We also may receive fees agreed to in writing from our customers. Intermediaries, such as wholesale brokers, 
may sometimes be used to access certain insurance companies. Such intermediaries will allocate a portion of the 
compensation from the insurance companies to us and may, in some cases, be an affiliated company. 

We receive payments from insurance companies to defray the cost of services provided for them, including 
advertising, training, certain employee compensation, and other expenses. 

Consistent with longstanding industry practice, we may earn interest on premiums received from you and forwa1·ded 
to the insurance companies through our bank accounts. We may also earn interest when the insurance co1npany issues 
you a refund and that refund is processed through our bank accounts. We retain the interest earnings on our bank 
accounts. 

Some of the insurance companies we represent may pay us additional commissions, sometimes referred to as 
conHngent or bonus commissions, which may be based on the total volume of business we sell for them, and/ or the 
growth rate of that business, reteni.ion rate, claims loss ratio, or other factors considering our eni.ire book of business 
with an insurance company for a designated period of time. 

The amount of premium you pay for a policy may change over the term of the policy. For example, your endorsement 
requests will affect the premium. Should the premium for any of your policies change, the amount of compensation 
paid to us by the insurance company would change accordingly. 

Tl1is proposal is merely a descriptive summary of coverage provided by the Insurance compan ies being proposed and should be used for reference 
purposes only. This is a qLfotation of coverage only. It is not a binder. This proposal does no·t amend or alter tile insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Important disclosures 

Insurance products are offered through non-bank insurance agency affiliates of Wells Fargo & Company and are 
underwritten by unaffiliated insurance companies, with the exception of crop insurance which may be under written 
by an affiliated insurance company. 

The coverage' and limits presented in this prop~sal are a simplified outline of the respective insurance policies. The 
actual policies issued by the insurance company govern the coverage provided, and should be read for cover age terms, 
limits ofliability, definitions, and conditions pertaining to your specific insurance program. 

This proposal is based on exposures to loss and other underwriting information provided by the customer and made 
lmown to Wells Fargo Insurance Services USA, Inc. You must report all additions or corrections to these exposures so 
we may arrange the proper coverage. 

All property values used in this proposal were provided by the customer and should be carefully reviewed and/ or 
appraised for accuracy. Higher limits and additional coverages may be available upon request. 

Wells Fargo Insurance Services USA, Inc. has attempted to place your business insurance with markets that have 
displayed evidence of being properly managed and of strong financial condition. For more information about Wells 
Fargo Insurance, insurance carrier selection and monitming, please refer to the section on Evaluating Financial 
Strength and Capacity of Insurance Markets. In the pages herein, there may be proposals from companies that are 
identified as Non-admitted or Surplus Llnes insurers. This designation means the insurance company is not licensed 
to do business in your state of domicile. The facts you should consider before placing coverage with a Non-admitted 
insurance company are as follows: 

e If the insurance company becomes insolvent, the state insolvency fund will not cover any claims. 

e Non-admitted carriers do not have to file their rates with the state and therefore their rates are not regulated. 

Flatiron Capital, a premium finance company, is an affiliate of Wells Fargo Insurance Services USA, Inc. The use of 
Flatiron Capital is not a requirement for the purchase of insurance. 

The e:i..1:ension of credit or the provision of bank products or services through Wells Fargo Banlc, N.A, or its affiliates is 
not conditioned on and does not require the purchase of insurance through Wells Fargo Insurance Services USA, Inc. 

This proposal Is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of cove1·age only. It Is not a binder. This proposal does not amend or alter t he insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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When to notify Wells Fargo Insurance 

It is important that you advise Wells Fargo Insurance of any material changes in your operations which may have a, 
bearing on your insurance program. Your insurers have evaluat ed and accepted the risks on the basis of the 
information given. Any variation of these details could lead to complication in the event of a loss. 

These changes may include, but are not limited to: 

e Changes of personnel affecting responsibility for insurance decisions. 

e Personnel traveling overseas/on temporary assignment overseas/working on military bases. 

e Acquisition or creation of new companie.s or subsidiaries and/ or mergers in which you are involved or any legal 
change in the corporate structure. 

e Purchase, sale, lease, construction, or occupancy of new premises; real estate alteration, vacating the pre mises, or 
temporary unoccupancy; extension or demolition of existing premises. This applies for both domestic and foreign 
locations. 

e Increase in values of building, business personal property, or inventory for both scheduled and unnamed 
locations. 

e Removal of business personal properly or stock to new or temporary locations. 

e Addition of new locations, equipment, or vehicles, whether hired, purchased, leased, or borrowed. 

e Changes in processes, occupancy, products, revenue, sales, or business operations. 

e Addition, alteration, or temporary disconnection of fire or burglary protection systems. 

e Use of owned or non-owned aircraft or watercraft. 

e Major changes in value or nature of goods being shipped. 

e Employment of personnel in states in which you were previously not doi...ng business. 

5 Election or appointment of a new C.E.O. or C.0 .0 ., or change in coni.-rol of either the Board of Directors or the 
stock ownership of the company. 

5 Changes in ERISA Plan Assets. 

ti Any written contracts executed with contractor, subconl-ractors, suppliers, or others. 

This proposal Is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder . This proposal does not amend or alter the insurance contract. 

Please refer to tl1e policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved . 
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Terrorism Risk and Insurance Act 2002 (TRIA) coverage 
options 

The Terrorism Risk Insurance Act establishes a program within the Department of the Treasury, under which the 
federal government shares, with the insurance industry, the risk ofloss from fu~re terrorist attacks. The A ct applies 
when the Secretary of the Treasury certifies that an event meets the definition of an act of terrorism. The Act provides 
that, to be certified, an act of terrorism must cause losses of at least 5 million dollars and must have been committed 
by an individual or individuals, as part of an effort to coerce the government or population of the United States. 

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the 
federal program. The federal share equals 85% of that portion of the amount of such insured losses that exceeds the 
applicable insurer retention. 

The Terrorism Risk Insurance Act, as amended in 2007, contains a $100 billion cap that limits U.S. Government 
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism when the amount of 
such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 

billion, your coverage may be reduced. 

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from 
an act of terrmism that is certified under the federal p rogram as an act of terrorism. The policy's other 
provisions will still apply to such an act. 

See the section of this notice titled Selection or rejection of teF1·m·ism. insm·ance coverage. If you choose to 
accept this off er of coverage, your premium will include the addilional premium for terrorism as stated in this 
disclosure 

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to 
exclude the described coverage. 

TI1 is proposal is merely a descriptive summary of coverage provided by the insurance companies be ing proposed and should be used for reference 
purposes only. This is a quotat ion of coverage only. it is not a binder. This proposal does not amend or alcer the insurance contract. 

Please refer to the policy contract for specific terms, cond itions, limitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Selection or rejection of terrorism insurance coverage 
. _., ,.,....., . ~~ - ~ 

Rej~ct i 

....... .'.....~~ .. ·~- --- .... "'-.., 

1
_~xcess Worker( Compensation , Included 

·--- ---------·-···· --- - . -
xx 

xx Please check here if you do wish to include this coverage and specify above which lines of coverage. Please 
sign and date below. 

___ Check here if you do not wish to include Ten-orism coverage. Please sign and date below. 

Signature: 

Title: 

Date: 

This prnposal Is merely a descriptive summary of coverage provided by t l1e insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. it is not a binde;. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, l imitations, and exclusions. 
Proposal date: 5/10/2016 Prepared for Alameda Contra Costa Transl·t District 
Confidential. © 2014- Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Att. 3 to SR No. 14-131 

• 
r ·~- • ,,-e,-11- •• ,....,.....,. ., 

INSURANCE-: 
. . 

< 
',,_ .... • L • '1 ~~a ~ -L...••;j 

Insurance Proposal/or 

Alameda Contra Costa Transit 
District 
7/1/2016 - 7/1/2017 

Property, Auto Physical Damage, and Boiler & Machinery Coverage 

Pn>.sent:ed by: 

Jamei, Wilkey - Se.n.ior Vice President. 
M..ilynda. Yate.s - Vice President 

Wells Filr{~O Insm:a1.1.ce. Servit'P~-, OSA, foe~, 
1.039A Nol:lh Mc Dowell 81.vd 
Petaluma CA 949.5'4 
Phone: (707) 713-1.816 
Fax: (866) 737-7095 
'wWW.wcllsfargo.t'.Om/wfis 
CA DOT #01)084.08 

Products and services are off-ered through Wells Fargo Insurance Services USA, Inc. 
and Wells Fargo Insurance Services of West Virginia, Inc., non-bank Insurance agency 
afflllate5 of V1.lel!s Fcrgo a, Company. 

Products and services are underwritten by unaffiliated Insurance companies except 
crop and flood insurance, which may be underwrlt'cen by an affiliate, Rural Community 
Insurance Company. Some services require additional fees and may be 01-f'ered 
directly tlirnu gh li1lrd-parcy providers. Banlclng and Insurance decisions are made 
Independently and do not Influence each other. 

Please re·ie ;- to the policy con'i:rac'c for specific terms, conditions, lim~:atlons a~ci 
e::cluslons. 

Confcientl:. !. @ 2C1C:- ifu°:;!iis Fc:rgo liisunmce Se!vlces US.13>, Inc. /.I.II rights 1-esG1·ved. 
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Please refer to i:he policy contract for specific terms, conditions, limitations, and exclusior1s. 
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General provisions 

Please read this document carefully, and advise if any provisions contained herein are unclear or incorr ect, and advise 
your Wells Fargo Insurance Services USA, Inc. ("Wells Fargo Insurance") team immediately if any cover age is not 
reflected correctly or if any risks or potential risks have not been identified. 

This document states the A. M. Best Company rating for each listed insurance company. Ratings are based on overall 
performance and financial st-rength. Performance ratings range from a low of "C-" to the highest rating assigned, 
"A++." Some insurance companies are subject to "Not-Assigned" categories. Financial size categories r ange from "I" 
(up to $1,0 00,000 in surplus) to "XV'' ($2,000,000 ,000 or more in surplus). 

Admitted insurance companies afford certain regulatory protection not e:i..tended to non-admitted insura nce 
companies. For example, your state's Insurance Guarantee Association does not offer its loss protection to non.­
admitted insurance companies in the event of insolvency. 

When, in Wells Fargo Insurance's judgment, it is necessary or beneficial to do so, we will utilize the services of other 
intermediaries, sometimes referred to as Wholesalers or Managing General Agents (MGA's), to assist in accessing 
coverage for insureds or prospects. Such wholesale intermediaries may or may not be affiliated with Wells Fargo 
Insurance, and would be compensated by the insurance company out of insured-paid premiums. 

In some instances, insurance coverage placements made by Wells Fargo Insurance require the payment of state 
surplus lines tax and fees, in addition to the insurance premium itself. Wells Fargo Insurance will attempt to identify 
any such applicable tax and fees in advance of requesting coverage bound. In all instances, however, payment of any 
surplus lines tax and fees is the sole responsibility of the insured. 

This proposa l is merely a descriptive summary of cove1·age provided by the insurance compan ies being proposed and should be used for reference 
purposes only. Tilis is a quotation of coverage only. lt is not a binde;·, This proposal does not amend or alter the insurance cont1·act. 

Please refer to t he policy contract for specific t srms, condit ions, limitations, and eJ:clusions. 
:Jl'"oposal d~t::: .t;./29/ 2016 Prepared fur AC Transit Confldent lal. © 2014 VJells Fo,go Tnsuranc:C"" Se1vict?s US!\ In•-. . A.!i R!gf!ts Rc~crved. 
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Named insureds 

Note: Any entliy noi: named as an insured may not be covered under this proposal. This includes partnerships, joint 
ventu res, and newly formed entities of any iype. 

Named insured Applicable policies 

Alameda Contra Co~ta Transit District : Property, Auto Physical Damage, and Boller & 
· Machinery Coverage 

This proposal is merely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for refe1·ence 
pu1·poses only. This is a quotation of coverage only. it is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer t o the policy contract for specific terms.- condi'don5, lir,w:ations, anc! el:clusions. 
Ptoposal dot~< =J-:/29/2016 Prepared for .A.C Tre:nsii. Conflder1t!a!. ,§ 201":· \r,/el!s Fargo Ins12rance Services USAr Inc. Aii R.ig\Tcs Reserved. 
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Premium overview 

. . 2ois/ 2016 I 2016/ 2017 
Cm·cragc : Expiring I Renewal 

: Pt·cmium I P1·emium 
Property,.Auto Physical Damage, & Boiler 
~1!4 Machinery Coverage _____________ .. __ . _ 

This proposal Is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only . l11is is a quotation of coverage only. It is not a binder. This proposal does not amend or alte1· the insurance contract. 

Please ref€, ::o tli€ policy contract for specific terms, conditions, limitations, and exclusions. 
Pn:,:.>osal date: ~-/29/2016 Prepared for AC Transit Confidential. © 2014 \l'\Jells Farge Insurcmce Se;vices USA, Inc. ,8,!! P,!ghts Re.::.:rved. 
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Commercial property, auto physical damage and boiler & 
machinery coverage 

- - travelers 11,surancc comirnny ·i·ra\·clers insurance Comp:iny 
·- -

Policy Term July 1, 2015 to J uly 1, 2016 July 1, '.2016 to July 1, 2017 

AM Best Rating A++, Superior, Financial Size A++, Superior, Financial Size Category 
Category XV, $2 Billion or Greater XV, $2 Billion or Greater 

California Status Admitted Admitted 

Coverage All Risk of Direct Physical Loss or All Risk of Direct Physical Loss or 
Damage Including Equipment Damage Including Equipment 
Breakdown, Auto Physical Damage, Brealcdown, Auto Physical Damage, 
Contractor's Equipment & Earth Contractor's Equipment & Earthquake 
Movement Sprinlder Lealcage. Sprinlder Leakage. Excluding 
Excluding Earthquake And Flood As Earthqualce And Flood As Respects 
Respects Property /Time Element Property /Time Element Coverages 
Coverages 

Statement ofValues $589,860,985 $589,860,985 

Limits: $100,000,000 Per OccmTence $100,000,000 Per Occurrence 

Subject to thefollowing Subject to the/allowing sublim.its: 
sublimits: 

Vehicle Physical Dam.age $50,000,000 $50,000,000 

Including over the road exposures Including over the road e"'Posures 

Outdoor Property including 25% of physical loss/ damage for all 25% of physical loss/ damage for all 
Debris Removal Insured locations sustaining covered Insured locations sustaining covered 

physical loss/damage plus physical loss/damage plus $500,000. 
$500,000. Trees, Shrubs and plants Trees, Shrubs and plants - $5,000 per 
- $5,000 oer item item 

Accounts Receivable $5,000,000 $5,000,000 

Earthquake Spriulder $1,000,000 $1,000,000 
Leakage 

Business $12,399,875 $12,344,050 
Interruution/Rellltal Value 
EZ\."f:ended Rental Value 60 days 60 days 

Civil Auth011 ity 3odays 30 days 

Onlinance op Law · $250,000 $250,000 
IncPeased PeI·fodi. of 
R.estol'aiion 

This proposa l Is merely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for reference 
purposes only. This is a quotc:tion of coverage only. I t is not a binder. This proposal does not amend or alter the insurance contract. 

Plec,se refer t o i:i1e policy contract for specific te11ns, conditions, limitations, and exclusions. 
Proposal da te: <!./29/2016 Prepared for AC Tran5ii: Confidential-© 201~- We!!~ Fargo Insurance Services USA, Inc. Ail Rights Reserved. 
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- . - - . - ·travelers Insm.·~\llCC Cotnpany Traveiers Insurance Co1hpi1ny 
Demolition/ Increased Cost 
of Construction 
Ordinance 01• Law $25,000,000 $25,000,000 

Demolition $ 2,500,000 $2.,500,000 

Irw1·eased Cm;t of ! $2,500,000 $2.,500,000 i 
Const1•uction ' ' 

i 

' 
' ' 

EDP Data/Media $5,000,000 $5,000,000 

Extra Expense $1,000,000 $1,000,000 

Ci.vil/Militm•y Autho1•it:y 3o days 30 days 

Fin.e.Arts $1,000,000 subject to a maximum $1,000,000 subject to a maximum of 
of $5,000 any one item $5,000 any one item 

Po:Uutl.on Cleanup aml $100,000 $100,000 
Removal 

Miscellruteous Unmnmed. $1,00 0,000 subject to maximum $1,000,000 subject to maximum 
Locations $5,000,000 $5,000,000 

Newly Acqu.h·ed Pl'opel'ty 120 Days, not to exceed $5,000,000 120 Days, not to exceed $ 5 ,000,000 

Claims Data l&x-.l_)ense $100,000 $100,000 

Se1.·vice I:nten.'Uptlm:n $1,000,000 $1,000,000 

Properly in 'fi.·ansit $1,000,000 $1,000,000 

Vw!uable Pape1·s $5,000,000 $5,000,000 

:&.'}Jed.itin.g Ex.11ea.se $1,000,000 $1,000,000 

Cours~ of Consll.'l!]roon Not Covered Not Covered 

Unschedwed bridges, Not Covered Not Covered 
tmn1els, catvJmfil{S, streets, 
pavements, il'oaids, 
highways, cw :ve11:s, sueet 
lights, traffic s:bm.ails 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes on ly. This is a quotation of coverage on ly. !t is not a binder. This proposal does not amend or alter the insurance contract. 

Please 1-efer to •;;he policy contract for specific terms, conditions, limitations, and eJcclusions. 
Proposal date; ·4/29/2016 Prepared for /J..C Trans!t Confident!al. © 2014 VVe!I£: F3rgo Insurance Services USAr Inc. AH Rlghts RGse1-ved. 

Pag2 6 



50 of 90

- Tra,;;icrs Iusur-ancc-Co1npany 
- . 

Triwciers insiiran,ie Coin pany 

Personal Properly of $2,500 per R.mployee; $50,000 any $2,500 per Employee; $50,000 any one 
einployees?dh·ectors, one occun-ence. Coverage excludes occurrence. Coverage excludes outside 
officers, Trustees of the outside the USA. the USA. 
Insm·ed located Outside of 
the US, Canada and Puerto 
Rico \ 

Contractors Equipment $627,055 $627,055 

Subject to the following sublimits: Subject to the following sublimit s: 

Leased/Rented Equi11ment Not covered Not covered 
.from Othei•s 
Newly Acqufred $50,000 $50,000 

Rental Reimburseme1U- Not covered Not covered 

Miscellaneous Not covered Not covered 
Tools/E9.uil!_»t<m.i" 

Boiler and Macb.ine:t'Y $25,000,000 $25,000,000 

Business In.te1•1•uption Included Included 

Off Pl•emises Propei•iy Follows property Follows property 
damage 
Con.sequential Damage $250,000 $250,000 

Extra E~pense Follows property Follows property 

Rental Value Follows property Follows property 

Coniingen.t BI/EE Not covered Not covered 

E~pediti.ng E~1en.se Follows property Follows property 

Hazm•dous $250,000 $250,000 
Substances/ Pollutants 
Spoilage Part of Consequential Damage Part of Consequential Damage 

Computm• Equipm.ent/EDP Follows properly Follows property 

Data Restm•at:ion Follows propen'y Follows property 

Denwliti.on and ICC/Costs Follows property Follows property 
of Consi1·uct.ion 
Se1cvice Intei·rupt.ion. $1,000,000 $1,000,000 

Ammonia Contmnin.af.ion $250,000 $250,000 

Wate1• Dam.age $250,00 0 $250,000 

Newly Acquired Prope1•iy Follows property Follows properly 

EP1•ors and Omissions Follows property Follows properly 

Extended Pe1•iod of 60 days 60 days 
Resfm•ation 

' 
Limited Fm1..gus, Wet Rot 
ru.1.d Dry Rot Coverage 

$10 0,000 $100,000 

Tl1is proposal is me1·ely a descriptive summary of coverage provided by the insu ,-ance companies being proposed and should be used for reference 
purposes only. This is a quotation of cove;-age only. It is 110-c a binder. This proposal does not amend or alter the insurance contract. 

Please refer to t i1e policy contract for specific tem1s, condidons, !Imitations, aiid exclusions. 
Proposal ds\·e '. ·t:,/29/2016 Prepared fo!· AC Transit Confident!a!. © 2014 \!Velis· Fargo insur3nce Services USAr Inc. All Rights R..:senred. 
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- ----- -· Travelers In-surancc Company Travelers Insurance Company ' I 
I 

I 

Deductibl es: ' 
All Other Perils $100,000 $100,000 : 

Vehicles $25,000 $25,000 

Buses $100,000 $100,000 

Em·thquake Sprinlder 2%/$100,ooo 2%/$1<;>0,ooo 
Leakage : 

Service Interruption $25,000 $25,oao 

Boiler and Machinery $25,000 $25,000 

Boiler &: Machinery: Rental 48 hour waiting period on 48 hour waiting period on Interruption 
Value or ~11.·a Expense Interruption of Service waiting of Service waiting period 

period 

Exclusions Newly acquired locations outside of Newly acquired locations outside of 
california California 
Furs; jewels; jewelry; precious, semi-
orecious stones or metals. 

Furs; jewels; jewelry; precious, semi-
precious stones or metals. 

Watercraft Watercraft 
-

Golf course greens, tees, fairways, Golf course greens, tees, fairways, sand-
sand-traps traps 
Money, securities, notes, tickets Money, securities, notes, tickets 

Any type of dam Any type of dam 

Tax value for tax interruption Tax value for tax inten"Uption 

Rolling Stock Rolling Stock 

Ocean marine tTansit or worldwide Ocean marine transit or worldwide 
transit transit 
Cyber secure(would need to Cyber secure(would need to complete an 
complete an application if coverage application if coverage is desired) 
is desired) 
Nuclear Hazard, War, Military Nuclear Hazard, War, Military Action, 
Action, Electronic Vandalism and Electronic Vandalism and Pathogenic or 
Pathogenic or Poisonous Biological Poisonous Biological or Chemical 
or Chemical Materials Materials 

Coinsurance Not Applicable Not Applicable 

Valuation Replacement Cost Replacement C-0st 

Time Element-Actual Loss Sustained Time Element-Actual Loss Sustained 

Contractors Equipment- ACY Contractors Equipment-ACY 

Vehicles - ACV Vehicles - ACV 

Premiun.1i $464,9''71!}) $464 ,970 

This propos:il is merely a descriptive summary of coverage provided by the insurance companies being proposed and slloL1ld be used for reference 
purposes o nly. Tills is a quotation of coverage only. It is not a binder. This proposal does not a mend or al·cer t ile insurance contract. 

Please refer ~o che policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal d '3t€~ ~,./29/2016 Prepared for P,C Tr::ns!t Confidential.© 2014 'Ne!ls Farge insurance Service£ USA, I nc. AH Ri~1ht:? Rese1ved. 
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Service tearh 

Senior Vice President 
Manages your overall account, and brings all of Wells 
Fargo's resources together for your benefit. 

Vice President 
Responsible for completing all technical transactions 
regarding the delivery and maintenance of insurance and 
underwriting services. · 

Account Executive 
Primary contact for day-to-day service. Handles questions 
you may have, monitors your account, processes 
endorsement requests and invoices. 

Claims 
Advocates on claims to troubleshoot servicing issues, answer 
questions about the claims process and assist with optimizing 
claims outcomes. 

Risk Control . 
Conducts site inspections, provides loss control insights, and 
acts as your advocate in relation to carrier loss control 
representatives. 

Sw·ely 
Drawing from extensive surety experience across many 
industries, we provide access to surety bonds that meet your 
requirements. 

Employee Benefits 
Markets and provides consultation to your heahh and 
employee benefits, available to answer any related questions. 

Certificates of insw·ance 

Office hours 

James Wilkey 
Direct line: (707) 773-1840 
Email address: James.Wilkey@wellsfarg o.com 

Malynda Yates 
Direct line: (707) 773-1816 
Email address: Malynda.Yates@wellsfargo .com 

Eileen M. Massm 
Direct line: (707) 773-1832 
Email address: Eileen.M.Massa@wellsfargo.com 

Jennet Norder 
Commercial Lines Manager 
Direct line: (707) 773-1821 
Email address: Jennet.Horder@wellsfargo.com 

Scott Rhymes 
Risk Control Consultant 
Direct line: (707) 773-1912 
Email address: Scott.Rhymes@wellsfargo.com 

Cathy Pinney 
Account Executive 
Direct line: (707) 773-1873 
Email address: Cathy.Pinney@wellsfargo.com 

John Fradelizio 
Senior Sales Executive Benefits 
Direct line: (707) 773-1875 
Email address: John.Fradelizio@wellsfargo.com 

Email address: Suzanne.Lindsay@wellsfargo.com 
Office phone: (707) 773-1845 

8 a.m. - 5 p .m. Pacific Standard Time M - F 

This proposal • s merely a descript ive summary of coverage provided by the insurance companies being proposed and should ba used for reference 
purposes only. Tills is a quotation of coverage only. it Is no·, a binde1·. This proposal does not amend or alter the insurance contract. 

Please rafer ':c ti1e policy contrac'c for specli'ic tem,s, conditions, limitations, anci e::clusions. 
Prc,pos;I d~t= 4i29j2QJ.6 Prepared for P..C Tn:H1sit Confidential. © 2014 Vi/ells Fargo i nsl!rance Services USA, Inc. P.11 Rights P..sserved. 
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Attachments 

1. Coverages to consider 

2. Client authorization to bind coverage 

3. Evaluating financial strength and capacity of insurance markets 

4. Insurance company financial information 

5. Transparency and disclosure 

6. Important disclosures 

7. When to notify Wells Fargo Insurance 

8. TRIA coverage options 

This proposal is mere!\, a descriptive summarv of coverage provided b\f the insurance companies being proposed and should be used for reference 
purposes only . This is a quotation of coverage onlv. It is not a binder. This proposal does not amend or alte1· the insurance contract. 

Please refer to >:11e policy contract for specific ·cerms, conditions, limitations, and exclusions. 
Proposa! date : 4./29/2016 P1·epared for AC Trnnsil: Confidential.© 201-C:- We!!s Fargo Insurance Services USA, Inc. Ali Rights R~se1ved , 
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Coverages to consider 

In evaluating your exposures to loss, we have been dependent upon information provided by you. If there are other 
areas that need to be evaluated prior to binding of coverage, please bring these areas to our attention. 

Specifically, we ask that you review the following items: 

Kidnap, ransom and 
extortion, including 
dependent child 
coverag e: 

Flood: 

This provides coverage for kidnappings and other events through a combination of 
financial indemnification and expert crisis management. A basic policy can cover 
items such as ransom payment, loss of income, interest on bank loans, etc. This 
insurance provides assistance to the family and business with regard to independent 
investigations, negotiations, arrangement, and delivery of funds. 

Covers direct physical loss caused by excess of water on land that is normally dry. A 
general and temporary condition of partial or complete inundation of lwo or more 
acres of normally dry land area or of two or more properties (at least one of which is 
your properly) from: 
• Overflow of inland or tidal waters; 
• Unusual and rapid accumulation or runoff of surface waters from any source; 
• Mud.flow; or 
• Collapse or subsidence of land along the shore of a lake or similar body of water 

as a result of erosion or undermining caused by waves or currents of water 
exceeding anticipated cyclical levels that result in a flood as defined above. 

Cyber liabilily/ nelwork • 
secm·ity: • 

Inadvertent transmission of a computer virus, Trojan horse, key logger, etc. 
Sending an email that crashes another party's network 

• 

• 
• 

Failure to prevent unauthorized access to computer systems by a third party or 
an unauthorized employee 
Disclosure of or misuse of confidential information 
Allegations of infringement of copyright, trademark, trade name, title, or slogan 
Allegations of defamation as a result of emails, web content, blog, or forum 
postings 

P1•ivacy liability: Covers liability of the company arising out of the unintentional 
and unauthorized disclosure or loss of non-public personal information or 
confidential corporation information in any format. This provides protection against 
a violation of any privacy regulations including the HITECH Act, HIP AA, GLBA, and 
Massachusetts 201 CMR 17 or the failure to comply with the company's own privacy 
policies. 

Intei•net liabiliiy: Damages arising when your internet service provider goes 
dovVn or is hacked. 

Web content; liability: Damages and defense costs arising from claims of libel, 
copyright or h·ademark infringement, or defamation; damages to a website by a 
hacker or disgruntled employee 

Elecf.l•onic communications: Damages and defense costs arising as a result of 
electronic cmnmunications, such as breach of confidence or infringement of a11y righ 
to privacy, intellectual properly rights, or any statutory dut-y (Example: some states 
now require notification to those affected by a loss of private information and 
provision of credit monitoring services at your cost). 

Intangible assets: Damages to code, data, etc. 

This proposal is merely a descriptive summary of coverage provided by tl1e Insurance companies being proposed and should be used for reference 
purposes only. This ls a quotation of coverage only. It Is not a binder. This proposal does 1wc amend or alter the insurance contract. 

Please refer to .:he policy contract for specific terms, conditions, limitations, and eJ(clL1sions. 
Prnposal date : <!-/29/20i6 Prepared for AC Transit Confidential. © 2014 Wells Fargo Insurance Services US.£1, Inc. All Rights ?.eserved. 
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Network exto,•tion th,•eat and reward payments: Reimburses the company 
for any extortion eJ.'Pense and reward paid by the company as a direct result of 
network ei..1:ortion threat. 

Pollution legal liability: This coverage helps mitigate the environmental risks that come with owning or 
operating a commercial real estate facility or site. We can design a policy to provide 
coverage for pre-existing unknown conditions, new conditions, on-site and off-site 
tltlrd party coverage for cleanup costs, bodily injury, and property damage. 

This propos~! is merely a descriptive sumrna1·y of coverage provided by the insurance companies being proposed and should be i2Sed for reference 
purposes only, This is a quotation of coverage only. It ls not a binder. This propose! does not amend or alter the insurance cont1·act. 

:-'lea;;~ refer ;:c iche policy contract for specific te,T,1s, ::on.ciitions, limitations, and ei:dusions. 
Proposal dai:2: Ai29/2016 Prepc1-ed for .r..c Trens!t Ccnfident!aL © 2014 \Neils Fargo Insu;ance Serv!ce:s USA, Inc. AH Righi:s Re:>21ved. 
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Client authorization to bind coverage 

TO: Wells Fargo Insurance 
1039A North Mc Dowell Blvd 
Petaluma, CA, 94954 

RE: Insurance Proposal 

This proposal contains proprietary confidential information concerning Wells Fargo Insurance Services USA, Inc. 
("Wells Fargo Insurance") and our Clients. It may not be distTibuted or reproduced without the express prior wiilten 
consent of Wells Fargo Insurance. No disclosure concerning this proposal shall be made without the express prior 
wii.tten consent of Wells Fargo Insurance. 

The intent of this proposal is to provide a highlight of the coverage offered in our insurance program, and is not meant 
to be all-inclusive. Read your actual policy(ies) for complete details including terms, conditions, limitations, and 
exclusions. 

fu.'Posure information, including but not limited to property values, auto schedules, payroll, and revenues, used in the 
proposal were those presented by you and should be carefully reviewed and/ or appraised for adequacy. 

I hereby acknowledge that, upon the renewal of the coverage described herein, unless I otherwise direct Wells Fargo 
Insurance or Wells Fargo Insurance otherwise notifies me, Wells Fargo Insurance intends to renew my coverage with 
the insurer that, at the time of such renewal, underwrites my coverage and thus Wells Fargo Insurance vml not solicit 
any quotes or proposals from insurers on my behalf in connection with such renewal. 

I have read and understand the terms and conditions of this proposal and the compensation Wells Fargo Insurance 
may receive in connection with Wells Fargo Insurance's services described in this proposal. All questions and 
concerns I had regarding any of the terms outlined above have been discussed and addressed with Wells Fargo 
Insurance. 

Pnease check one: 

l:l After careful review of your proposal dated (4/29/2016), we have decided to accept your proposal as presented. 

a After careful review of your proposal dated (4/29/2016), we have decided to accept your proposal with the 
following changes: 

Policy delivery (please check ill that apply): 

a Electronically via email 

a Electronically posted on CyberSure 

Paper copy in 3-ring hinder 

Via CD 

Please have binders and your invoice prepared for the agreed-upon coverage. 

Client signature Na.i-ne 

Company Title 

Date 

This proposa l is me;·ely a descriptive summary of coverage provided by the Insurance companies being proposed and should be used for reference 
purposes on ly. T11is is a quotation of coven,ge only. It is not a 1Jinde1·. Tl1is proposal does not amend or alter the insurance contract. 

!'.'lease rei'er co the policy contract for specific terms, cond itions, limitations, and exclusions. 
Proposa! date: 4/29/2016 Prepa!"ed for .A.C Transit Confidentia!. © 201":· We!!s Farge Insurance Services USA, Inc. A!I Rig!l'cs ?.2se1-ied. 
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Evaluating financial strength and capacity of insurance 
markets 

Wells Fargo Insurance's objective is to place Clients risks with insurers that are financially sound. In assessing the 
financial strength of insurers, Wells Fargo Insurance relies upon statutory financial statements as well as the opinions 
and assessments of recognized rating agencies and other carrier review companies. Wells Fargo Insurance authorizes 
insurers that it believes, at the time of placement, have the financial ability to fulfill their claim payment obligations to 
our clients. Wells Fargo Insurance is not a guarantor of the solvency of insurers with which its brokers place business. 
However, our goal is to use reasonable measures to do business with financially healthy insurers. Our 
recommendations are based on financial and other relevant information that is available at the time of placement. 

Wells Fargo Insurance Services USA, Inc. has appointed a group of experienced insurance professionals to serve on a 
Market Security Commiti:ee. This Committee is responsible for establishing and utilizing guidelines for the selection of 
insurers and supporting employees in their efforts to utilize financially sound insurers. In assessing the financial 
strength of insurers, the Committee relies upon the opinions and assessments of recognized rating agencies and other 
carrier review companies. 

This proposa l i:s merely a descriptive summa1y of coverage provided by tl1e Insurance companies being proposed and should be used for reference 
purposes only. This is a quotati on of coverage on Iv. Eis not a binder. Tills proposal does not amend or alter t ile insurance contract. 

Please refer cc the pclicy contract for specific terms, condi'!icns, limit ations, and exclusions. 
Proposal dnt;; · ~/29i2Q16 Pr!:pared for P.C Transit Cor.fldenti51. © 201<:· We!!s Fargo I nsurance Services USA, i nc • .8.11 Rights Rese;ved . 
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Insurance company financial information 

Objective Msessments help insurance buyers malce informed decisions 

As your insurance broker, one of our objectives is to provide you with information and assessments published by 
rating agencies on the financial stability of the insurers currently underwriting your coverages, or of those insurers we 
recommend you consider. 

The A.M. Best rating for the insurance companies r~resented in this pl'Oposal are as follows: 

Name ] A.M. Best rating I Effective date 

: Travelers A++ XV 2015 

- - ···-· - r·--·----

Financial strength ratings 

A .M. Best rating S&P rating I Rating agency assessment 
\ 

: AAA 
·--·--·-·-----------------; 

: B++, B+ A+ A, A- l Good 

1 B, B- BBB+, BBB, BBB- · Fair, vulnerable to adverse conditions 
• - · • • · - ·- --- . • - ·· •• . • - - - ·· .• • • ,J . • . . • .. ·-·· . . . -· . - · -· -

1 
__ c_-1_--1_-,'-c_+ __________ B_B_~_,_B_B_, B_B_-__ - ··-· ··-· __ _ _;_ Marginal, financial ~ecur_i_ty_n~~- ~~de_g_ua_t_c: __ _ __ ..! 

· C, C- B+, B, B- : Weak, vulnerable 
--------,------ ----·· -·· ·--- - -- - ·-·-·- -·· -· ---- --····- ---

! D, E, F -·---·· CCC, CC, C ; Poor, extremely vulnerable or _failed _____ ·--· .. ··--···--

Financial size ratings 

A.M. Best also assigns categories to insurance companies to indicate levels of statutory smplus and related funds. 

A.M. Best financial '. Adjusted policyholder I A.M. Best financial Adjusted policyholder 
size category i surplus (in millions) i size category sur lus (in millions) 

! I Less than $1 IX $250 - $500 
.-- --- -----------
! II 1 $1- $2 

-------1 -----·- ----- -··-- ··---··--·-
x $500 - ~;750 

Ill $2-5 XI $750 - $1,000 - ---- --- - ... ---- --··------ -· ·· --------··-
' IV ~;5 - $10 XII - ---··-·-------. ... ----·- ·----·-· -··-·------------- --·· ··· -- ··- $1,000_- $1,250 

-~-- ___ ... _ ·- .. ..... $_~--~--- -~ .? _. ... _··- __ XI!! ......... . $1,250 - $1,500 ·- .. ··-·· - ·. - -
-~- ___ ___ ____ _______ $25 - $50 ___ _ .. . ....... ,. XIV ___ . $1,500 - $2,000 

. -- - --·· -- --· -- - ····--·-

VII $50 - $100 ' xv Above $2,000 

VIII $100 - $250 
- ----·-··- --- - · --·------··· ··· -------. - ----···-·····----------- · -

This proposal !s merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only . This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the Insurance contract. 

Piease refer to tl1e policy contract for specific terms, conditions, limitations, and exclusions. 
Prop0sal dat:: : 4/29/2016 Prepared for AC Transit Confidential, © 2014 Wells Fargo Insurance Services USA, Inc. All Right!; P.~se rve d. 
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Transparency and disclosure 

Insurance is a highly regulated, competitive industry that fuels the U.S. economy and protects individuals and 
commercial entities from losses. There is nothing more important to our industry and to Wells Fargo Insurance than 
maintaining the trust of our customers and conducting business with the utmost integdty. We believe that our 
leadership role on disclosure should tie directly to our core values. Among these we state that we: 

• Value and reward open, honest, i.wo-way communicai.ion 
• Do what is right for the customer 
e Talk and act with the customer in mind 
• Exceed our customers' expectations 

Wells Fargo Insurance is proactively providing customers with complete transparency on standard and contingent 
commission income. We receive compensation from the insurance companies we represent when placing your 
insurance. Our compensalion is usually a percentage of the premium you pay for your insurance policy or bond (a 
"commission"), which is paid to us by the insurance companies for placing and servicing your insurance or bonds with 
them. We also may receive fees agreed to in writing from our customers. Intermediaries, such as wholesale brokers, 
may sometimes be used to access certain insurance companies. Such intermediaries will allocate a po1tion of the 
compensation from the insurance companies to us and may, in some cases, be an affiliated company. 

We receive payments from insurance companies to defray the cost of services provided for them, including 
advertising, training, certain employee compensation, and other expenses. 

Consistent with longstanding industry practice, we may earn interest on premiums received from you and forwarded 
to the insurance companies through our bank accounts. We may also earn interest when the insurance company issues 
you a refund and that refund is processed through our bank accounts. We retain the interest earnings on our bank 
accounts. 

Some of the insurance companies we represent may pay us additional commissions, sometimes referred to as 
contingent or bonus commissions, which may be based on the total volume of business we sell for them, and/ or the 
growth rate of that business, retention rate, claims loss ratio, or other factors considering our entire book of business 
vVith an insurance company for a designated period of time. 

The amount of premium you pay for a policy may change over the term of the policy. For example, your endorsement 
requests will affect the premium. Should the premium for any of your policies change, the amount of compensation 
paid to us by the insurance company would change accordingly. 

This proposal Is merely a descriptive summar{ of coverage provided by the insurance companies being proposed and sl1ould be used for reference 
purposes only. This is a quotation of covernge on!\,. It Is not a binder. This propoS<il does not amend or alter tile insurance contract . 

Please rei'er ;;c tile policy contract io,· specific tell"ns, conditions, Hmkatlons, and exclusicns. 
Proposal clat/f: t:/29/2016 Pi-epareci for AC Transit Confldenti:!. © 201"!- Wells Fargo Insu 1·ance Se1,1lces USP·., Inc. All Rights P.Es~1·ved. 

Page 16 
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Important disclosures 

Insurance products are offered through non-bank insurance agency affiliates of Wells Fargo & Company and are 
underwritten by unaffiliated insurance companies, with the exception of crop insurance which may be underwritten 
by an affiliated insurance company. 

The coverage and limits presented in this proposal are a simplified outline of the respective insurance po licies. The 
adual policies issued by the insurance company govem the coverage provided, and should be read for co verage terms, 
limits of liability, definitions, and conditions pe1taining to your specific insurance program. 

This proposal is based on e,qx,sures to loss and other underwriting information provided by the customer and made 
knovm to Wells Fargo Insurance Services USA, Inc. You must report all additions or corrections to these e>.'l)Osures so 
we may arrange the proper coverage. 

All propen'y values used in this proposal were provided by the customer ·and should be carefully reviewed 'and/ or 
appraised for accuracy. Higher limits and additional coverages may be available upon request. ' 

Wells Fargo Insurance Services USA, Inc. has attempted to place your business insurance with markets that have 
displayed evidence of being properly managed and of strong financial condition. For more information about Wells 
Fargo Insurance, insurance carrier selection and monitoring, please refer to the section on Evaluating Financial 
Strength and Capacity of Insurance Markets. In the pages herein, there may be proposals from companies that are 
identified as Non-admitted or Surplus Lines insurers. This designation means the insurance company is not licensed 
to do business in your state of domicile. The facts you should consider before placing coverage with a Non-admitted 
insurance company are as follows: 

• If the insurance company becomes insolvent, the state insolvency fund will not cover any claims. 

• Non-admitted carriers do not have to file their rates with the state and therefore their rates are not regulated. 

Flatiron Capital, a premium finance company, is an affiliate of Wells Fargo Insurance Services USA, Inc. The use of 
Flatiron Capital is not a requirement for the purchase of insurance. 

The extension of credit or the provision of bank products or services through Wells Fargo Bank, N.A., or its affiliates is 
not conditioned on and does not require the purchase of insurance through Wells Fargo Insurance Services USA, Inc. 

This proposal Is merely a descriptive summa1y of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This Is a quotation of covercige only. It Is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer t o ;:he policy contract for specific terms, conditions, !Imitations, and exclusions. 
Propose;! date: 4/29/2016 Prepared for AC Transit Confidential. ~ 2014 Wells Fargo Insurance Services USA_. Inc:. All Rights Re3erved. 

Page 17 
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When to notify Wells Fargo Insurance 

It is importanfthat you advise Wells Fargo Insurance of any material changes in your operations which may h ave a 
bearing on your insurance program. Your insurers have evaluated and accepted the risks on the basis of t he 
information given. Any variation of these details could lead to complication in the event of a loss. 

These changes may include, but are not limited to: 

• Changes of,personnel affecting responsibility for insurance decisions. 

• Personnel traveling overseas/on temporary assignment overseas/working on military bases. 

• Acquisition or creation of new companies or subsidiaries and/ or mergers in which you are involved or any legal 
change in the corporate structure. 

• Purchase, sale, lease, construction, or occupancy of new premises; real estate alteration, vacating the premises, or 
temporary unoccupancy; extension or demolition of existing premises. This applies for both domestic and foreign 
locations. 

• Increase in values of building, business personal property, or inventory for both scheduled and unnamed 
locations. 

• Removal of business personal property or stock to new or temporary locations. 

• Addition of new locations, equipment, or vehicles, whether hired, purchased, leased, or borrowed. 

• Changes in processes, occupancy, products, revenue, sales, or business operations. 

• Addition, alteration, or temporary disconnection of fire or burglary protection systems. 

• Use of owned or non-owned aircraft or watercraft. 

• Major changes in value or nature of goods being shipped. 

• Employment of personnel in states in which you were previously not doing business. 

• Election or appointment of a new C.E.O. or C.0.0., or change in control of either the Board of Directors or the 
stock ownership of the company. 

• Changes in ERISA Plan Assets. 

• Any written conlTacts executed with contractor, subcontractors, suppliers, or others. 

This proposal Is merely a descriptive summary of coverage p;ovided by t ile insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It Is not a binder. TI1ls proposal does not amend or alter the Insurance contract. 

Please r 2fer ,:c the polic,, contract for specific terms, conditions, !imitations, and exclusions. 
:>ropos:'l l d;;;;'=: ~/29/201.6 Prep;;red for AC Transit Cc nfident lal. © 2014 Wel!s Fargo Insurancs Services USA, Inc. P.11 flights Reserved. 
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Terrorism Risk and Insurance Act 2002 (TRIA) coverage 
options 

The Terrorism Risk Insurance Act establishes a program within the Department of the Treasury, under which the 
federal government shares, with the insurance industry, the risk ofloss from future terrorist attacks. The Act applies 
when the Secretary of the Treaswy certifies that an event meets the definition of an act of terrorism. The Act provides 
that, to be ce1tified, an act of terrorism must cause losses of at least 5 million dollars and must have been committed 
by an individual or individuals, as part of an effort to coerce the government or population of the United States. 

The United States Government, Departmen.t of the Treasury, will pay a share of terrorism losses insured under the 
federal program. The federal share equals 85% of that portion of the amount of such'insured losses that exceeds the 
applicable insurer retention. 

The Terrorism Risk Insurance Act, as amended in 2007, contains a $100 billion cap that limits U.S. Government 
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism when the amount of 
such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 

billion, your coverage may be reduced. 

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from 
an act of terrorism that is certified under the federal program as an act of terrorism. The policy's other 
provisions will still apply to such an act. 

See the section of this notice titled Selection 01· rejection of terro1·ism insurance coverage. If you choose to 
accept this off er of coverage, your premium will include the additional premium for ten·orism as stated in this 
disclosure 

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be vvritten to 
exclude the described coverage. 

This proposal is merely a descript ive summary of coverage provided by the Insurance companies being proposed and should be used fo, reference 
purposes on ly. This Is a quotation of coverage only. I t Is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer i:o the policy contract for specific tem1s, conditions, limitations, and exclusions. 
Proposal da,·;, · 4/29/2016 Prepared for AC Transit Confidentia!. © 201<:- Wells Fargo !nsurcnce Services US.6., Inc. All R.lghl:E R':served. 
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Flood insurance selection/ rejection form 

Standard property policies including, but not limited to, homeowners policies, dwelling policies, or commercial 
property insurnnce policies exclude coverage for flooding events. 

As your insurance professij:mals, we strongly recommend that you purchase flood insurance. 

I understand that flood insurance coverage is available for the property located at the address below. I make the 
elections or rejections for coverage as indicated below. I also understand that my election and/ or rejection of thjs 
coverage will apply to all future renewals, continuations, and changes unless I notify my insurance brokerage firm 
otherwise in writing. 

Is:Pe of coverage Accent Reject Uuavailabl~ 

Building coverage D D D 

Contents/personal properi.y D D D 

Excess building coverage D D D 

Excess contents/ personal D D D 
property 

Applicant's signalure Date 

Address of property 

Sales Executive/ Account Executive/ Representative's signalure Date 

This proposal Is merely a descriptive summary of coverage provided by the insurance companies being proposed and should t;~ used for reference 
purpos3s only. This Is a quotation of coverage only. It Is not a binder. This proposal does not amend .or alter the insurance cont ·act. 

Please re!'er tQ t!1e policy contro:ct for specific terms, conditions, !Imitations, and exclusions. 
P•·opos~i j!at&: 4/29/2016 Prepared for f!.C Transit Confldential. © 2014, Wells Fargo Insurance Services USA, Inc . .t'.!I R.IQl1ts P.,si:rved. 
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Windstorm/hail acknowledgement form 

Property policies, such as homeowners policies, dwelling policies, and commercial property insurance policies may 
exclude coverage for windstorm and hail events (including, but not limited to, hun-icane and tornado). As your 
insurance brokerage firm, we stTongly recommend that you purchase this important coverage. It is possible that 
coverage as recommended below may not be available from the carriers we represent . 

I hereby acknowledge the acceptance, rejection, or unavailability of windstorm and hail coverage as indicated below. It 
will be conclusively presumed this election, reject.ion, and/ or aclmowledgement of unavailabililY. will apply to all 
fut-ure renewals, continuations, changes or replacements thereof. 

Type of coverage Accc:m Jldm Unavailable 

Building coverage 

Personal property 

Applicant's signature 

Address of property 

D 

D 

Sales Executive/Account Executive/Representative's signature 

D 

D 

Date 

Date 

D 

D 

This proposal' ls merely a desc1iptive summary of coverage provided by the Insurance companies being proposed and should be used for reference 
purposes only. TI1ls Is a quotation of coverage only. I t Is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer ;:o tl1e pol!c;, contract for specific terms, condlticns, !Imitations, and elCcluslons. 
Proposal date : 4/29/2016 Prepared for AC Transit Confldentlal. © 2014 Wells FErgc Insur,mce Services USA, inc. All Rights R::se1·ved. 
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POLICY NUMBER: CEX09600194-02 COMMERCIAL LIABILITY EXCESS 
BCIM0300 1113 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
. ' 
POLICY CHANGl;S 

This endorsement modifies insurance provided under the following: 

COMMERCIAL LIABILITY EXCESS COVERAGE PART 

Effective Date of Change: 04/26/201 5 
Change Endorsement No.: 2 j 
Named Insured: Alan,eda Gontra Costa Transit District (AC Transit) 

The following item(s): 

LJ lnsured's Name 

L'.1 Policy Number CompanY, 

El Effective/ExpiratiomDate 
l ' ·. 

E:i lnsured's)Legal $fatus/B.._usiness of Insured 

Cl Payment Plan Ll Premium ; ~termination 
•i 

CJ Additional Interested Parties: Ii Coverage F om~s ar.d Er:1dorsements 

[J Limits/Exposur~s 

Ji- , I 

ffJ,.Self-lnsuredi~etentibn 

I;] Clas~ificaijon/Class ~od{ s CJ Covered Property/).:ocateq Description 
I 

• CJ Underlying Insurance 
!' 

D Rates 

is (are) changed to read {See Addl\ional Page(s)}: 

The above amendrnsnts result in a change in the premium as follows: 

f:8 NO CHANGES 

BCIM0300 1113 

D TO BE ADJUSTED 
AT AUDIT 

ADDITIONAL PREMIUM 
$ 

Beri<ley National insurance Company 

' 

RETURN PREM IUM 

$ 

Page i of2 
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POLICY CHANGES ENDORSEMENT DESCRIPTION 

It is hereby understood and agreed form CX 27 00 09 08 Underlying Claims-Made Coverage endorse~ent is 
revised and replaced per the attached form. 

Ber!dey Mationa! !nsurn.11ce Company 
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POLICY NUMBER: CEX09600191-02 COMMERCIAL EXCESS LIABILITY 
CX27 00 09 08 

THIS ENDORSEMENT CHAN~ES THE POLICY. PLEASE READ IT CAREFULLY. 

UNDERLYING CLAIMS .. MADE COVERAGE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL EXCESS LIABILITY COVERAGE PART 

SCHEDULE 

Retroact ive Date: 04/01/1999 as respects Employee Benefits Liability 

i •t 

If any "controlling underlyjng insurance" is written ~n a 
claims-made basis, the following ~pp)je~ 'to the 
insurance provided by this .coverage Part which is 
excess over that underlying insuram~e: 

A. Parag raph 1.c. under Section l1L Coverages is 
replaced by the following: 

If the "controlling µr:iclerlying 1nsura~ce" requires, 
for a particular claim, that the "injuryr on clc11Mge'' 
occur on or after the RetrCJ~ct ive Date shown"'in 
the Declarations of that insurance in 9rd~r for that 
coverage to spply/ then this, insurance will only 
apply to that "injury, Of damage" Which OCCtirs' pn 
or after tha Retroactive Date shbwn in the 
Schedule of this endorsement ,~ut befon~, the end 
of the policy period of this Cove~age Part. If the 
"controlling underlying ·insurance" · r,equires, for a 
particular claim, that fhe "event" causing the 
particular "injuiy or damage" 'takes 'Pl~ce 011 or 
after the Retroact ive Date shown in the 
Declarations of that insurance iri order for tfiat 
coverage to apply, then this insurance will apply to 
the claim 01, ly if the "event" causing that "injuiy or 
damage" takes place 011 or after the Retroactive 
Date shown in the Schedule of this endorsement 
but before the end of the policy period of this 
Coverage Pari:. 

A claim for damages for such "iti juiy or damage" 
must be first made against the insured during this 
po licy period or any extended reporting period 
provided under this Coverage Part. A claim will be 
considered first made under this Coverage Pare: 

(1 J When nQfice of such claim is received and 
- recorded b1!( any i nsured or by us, whichever 

comes first, if 1the "controlling underlying 
insurance" is written on a claims-made and 
recordeci\basis; or 

" ' 
(2) When 11,otiee of sl:lah claim, aft er being 

re~elvea by ;;1ny insured, is reported to us in 
. writing( if the~looAtrolliAg underlying insurance" 
f is wr[tten on ar y ofher clflims-made basis. 

B. Tlie f~lloWing is added to Section II - Limits Of 
Insurance: 
' ' , The "r-etained lh:nit'' will only be reduced or 

~xhau~te,d by paym~nts of claims, or defense 
exp.e~ses if t,li~, limtts .of "controlling unde11ying 
insurance" are reduced' by defense expenses for 
that , insura~Ge; that are made during the policy 
period, or a'ny E?(te11cted Reporting Period, of this 
Coverage· Part. · ' 

C. Thafellowing Section is added: 
Ct..:AIMS-MADE EXTENDED REPORTING 
PE~IOD 
1. Any prov1s1011s under the "controlling 

underlying insurance" relating to an Extended 
Reporting Period for which a separate premium 
charge is made do not apply to this insurance, 
unless an Extended Repo1i:ing Period is 
purchased under this insurance. 

ex 21 oo os os © ISO Properties, !nc., 2007 Page 1 or 2 
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Att. 4 to SR No. 16-131 

• 
. ,_ ·~---,·,-··""! 

•• , r , .' ';. {J.~ 
INSURANCE : 

. , . . , .. ,.rf ~ 

: • \/.· ~ 1':·::,;i~z:;;~~ 

Insurance Proposal for 

Retirement Board of AC Transit's Employee 
Retirement Plan (FKA Alameda Contra Cos~a Transit 
District Employee Pension Plan) 
Fiduciary Liability Coverage 

8/1/2016 - 8/1/2017 

Presented by: 

James Wilkey - Senior Vice President 
Malynda Yates - Vice President 
Wells Fargo Insurance Services USA, Inc. 
1039A North McDowell Blvd 
Petaluma CA 94954 
Phone: (707) 773-1816 
www.wellsfargo.com/wfis 
CA DOI #0Do8408 

Products and services are offered t hrough Wells Fargo Insurance Services USA, Inc. 
and Wells Fargo Insurance Services of West Virg inia, Inc., non-bank insurance agency 
affiliates of Wells Fargo & Company. 

Products and services are underwritten by unaffiliated insurance companies except 
crop and f lood insurance, wh ich may be underwritten by an affil iate, Rural Community 
Insurance Company. Some services require addit ional fees and may be offered 
directly t hrough third-party providers. Banking and insurance decisions are made 
independently and do not inf luence each other. 

Please refer to the policy contract for specific terms, condit ions, limitations and 
exclusions. 

Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All rights reserved. 

Together we'll go far 

- -~~~ 

~~~~ .. 
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Service team 

Senior Vice President 
Manages your overall account, and brings all of Wells 
Fargo's resources together for your benefit. 

Vice President 
Responsible for completing all technical transactions 
regarding the delivery and maintenance of insurance and 
underwriting services. 

Account Executive 
Primary contact for day-to-day service. Handles questions 
you may have, monitors your account, processes 
endorsement requests and invoices. 

Claims 
Advocates on claims to troubleshoot servicing issues, answer 
questions about the claims process and assist with optimizing 
claims outcomes. 

Risk Control 
Conducts site inspections, provides loss control insights, and 
acts as your advocate in relation to carrier loss control 
representatives. 

Surety 
Drawing from extensive surety experience across many 
industries, we provide access to surety bonds that meet your 
requirements. 

Employee Benefits 
Markets and provides consultation to your health and 
employee benefits, available to answer any related questions. 

Certificates of insurance 

Office hours 

James Wilkey 
Direct line: (707) 773-1840 
Email address: James.Wilkey@wellsfargo.com 

Malynda Yates 
Direct line: (707) 773-1816 
Email address: Malynda.Yates@wellsfargo.com 

Eileen M. Massa 
Direct line: (707) 773-1832 
Email address: Eileen.M.Massa@wellsfargo.com 

TracySesky 
Claims Consultant 
Direct line: (707) 773-1865 
Email address: Tracy.Sesky@wellsfargo.com 

Scott Rhymes 
Risk Control Consultant 
Direct line: (707) 773-1912 
Email address: Scott.Rhymes@wellsfargo.com 

Cathy Pinney 
Account Executive 
Direct line: (707) 773-1873 
Email address: Cathy.Pinney@wellsfargo.com 

John Fradelizio 
Senior Sales Executive Benefits 
Direct line: (707) 773-1875 
Email address: John.Fradelizio@wellsfargo.com 

Email address:" Suzanne.Lindsay@wellsfargo.com 
Office phone: (707) 773-1845 

8 a.m. - 5 p.m. Pacific Standard Time M - F 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to t he policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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General provisions 

Please read this document carefully, and advise if any provisions contained herein are unclear or incorrect, and advise 
your Wells Fargo Insurance Services USA, Inc. ("Wells Fargo Insurance") team immediately if any coverage is not 
reflected correctly or if any risks or potential risks have not been identified. 

This document states the A. M. Best Company rating for each listed insurance company. Ratings are based on overall 
performance and financial strength. Performance ratings range from a low of "C-" to the highest rating assigned, 
"A++." Some insurance companies are subject to "Not-Assigned" categories. Financial size catego·ries range from "I" 
(up to $1,000,000 in surplus) to "XV" ($2,000,000,000 or more in surplus). 

Admitted insurance companies afford certain regulatory protection not extended to non-admitted insurance 
companies. For example, your state's Insurance Guarantee Association does not offer its loss protection to non­
admitted insurance companies in the event of insolvency. 

When, in Wells Fargo Insurance's judgment, it is necessa1y or beneficial to do so, we will utilize the services of other 
intermediaries, sometimes referred to as Wholesalers or Managing General Agents (MGA's), to assist in accessing 
coverage for insureds or prospects. Such wholesale intermediaries may or may not be affiliated with Wells Fargo 
Insurance, and would be compensated by the insurance company out of insured-paid premiums. 

In some instances, insurance coverage placements made by Wells Fargo Insurance require the payment of state 
surplus lines tax and fees, in addition to the insurance premium itself. Wells Fargo Insurance will attempt to identify 
any such applicable tax and fees in advance of requesting coverage bound. In all instances, however, payment of any 
surplus lines tax and fees is the sole responsibility of the insured. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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72 of 90

A note about "Claims Made" policies 

Some of the quotes provided in this proposal may be offered on a Claims Made or a Claims Made and Reported basis. 

A brief description of Claims Made and Claims Made and Reported forms is included below for your reference. 

Claims Made 

1. Under a claims-made form, the policy that is in effect at the time that a claim is made against you is the 
policy that will respond to that claim, regardless of when the wrongful act occurred (subject to any retroactive 
date). This differs from an occurrence form, which responds to claims resulting from accidents, incidents or 
injuries occurring while the policy was in effect, regardless of when a claim for damages is brought. 

2. If your policy has a 1·etroactive date, the wrongful act must have occurred after the retroactive date in order 
for the policy to respond to a claim. 

You may have the right to purchase an extended reporting period (ERP) endorsement if the policy is cancelled or not 
renewed. This endorsement will provide a period of time to continue to report claims that arise resulting from 
wrongful acts that occurred after any retroactive date and before the end of your policy period. Th~ ERP ( often called 
"tail" coverage) must be requested within a specific time frame and the additional premium, which typically is 
required prior to the tail period begins, is fully earned. 

Claims Made and Reported 

A type of claims made policy in which a claim must be both made against the insured and reported to the insurer 
during the policy period for coverage to apply.* 

*Source: IRMI Glossary of Insurance and Risk Management Terms. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Premium overview 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only, It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Named insureds 

Note: Any entity not named as an insured may not be covered under this policy. This includes partnerships, joint 
ventures, and newly formed entities of any type. 

Retirement Board of AC Transit's Employee Retirement Plan (FKA Alameda Contra Costa 
Transit District Employee Pension Plan) 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. Th is proposal does not amend or alter the insurance contract. 

Please refer to t he pol icy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/20 16 Prepared for Alameda Contra Costa Transit District 
Confident ial. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Executive liability 
Fiduciary liability 

.. 
" 

r-·" ..: ··r" ·, Insurance Company Hudson Insurance Company Hudso n Insurance Company .. -::.: - ' - ~ 7_ [' I.I 

/ .,, -~ > 
"~ -~" -- ~· . 

Policy Term August 1, 2015 to August 1, 2016 August 1, 2016 to August 1, 2017 

AM Best Rating A, XV FSC $2 Billion or Great A, XV FSC $2 Billion or Great 

California Status Admitted Admitted 

Policy Form(s) The Euclid Vanguard ESF-31210001 9-2012 The Euclid Vanguard ESF-31210001 9-2012 

Endorsement(s) CA Amendatory Endorsement CA Amendatory Endorsement 

Public Entity Fiduciary Liability Endorsement Public Entity Fiduciary Liability Endorsement 

Extended Reporting Period Endorsement Extended Reporting Period Endorsement 

Other Insurance Endorsement Other Insurance Endorsement 

Defense Costs Allocation Endorsement Defense Costs Allocation Endorsement 

Contract Exclusion Endorsement Contract Exclusion Endorsement 

Amend Defense and Settlement Endorsement Amend Defense and Settlement Endorsement 

Acceptance of Substitute Carrier Application Acceptance of Substitute Carrier Application 
Endorsement Endorsement 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference purposes only. This is a quotation of 
coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific ter ms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Insurance Company Hudson Insurance Company Hudson Insurance Company 
. . . 

Limit(s) $5,000,000 $5,000,000 

$1,250,000 Trustee Claims Expenses Sublimit $1,250,000 Trustee Claims Expenses Sublimit 

$250,000 Voluntary Compliance Program $250,000 Voluntary Compliance Program 

$1,500,000 HIPP A & HITECH Fines & Penalties Sublimit $1,500,000 HIPP A & HITECH Fines & Penalties Sublimit 

$250,000 Section 4975 Penalties Sublimit $250,000 Section 4975 Penalties Sublimit 

$100,000 Cyber Essentials $100,000 Cyber Essentials 
Retention(s) $50,000 $50,000 

Wrongful act Wrongful Act means: Wrongful Act means: 

1. Any breach of the responsibilities, obligations or duties 1. Any breach of the responsibilities, obligations or duties 
imposed upon fiduciaries of a Plan by an Employee imposed upon fiduciaries of a Plan by an Employee 
Benefit Law; Benefit Law; 

2. Any negligent act, error or omission by any Insured in 2. Any negligent act, error or omission by any Insured in 
the Administration of any Plan; aud the Administration of any Plan; and 

3. With respect to Claims Expenses only, any negligent 3. With respect to Claims Expenses only, any negligent 
act, error or omission, other than a wrongful employment act, error or omission, other than a wrongful employment 
practice, by an Insured solely in such Insured' s ca pa city as practice, by an Insured solely in such Insured's capacity as 
a trustee of a Plan that is not otherwise covered in a trustee of a Plan that is not otherwise covered in 
subparagraphs (1) and (2) above. subparagraphs (1) and (2) above. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference purposes only. This is a quotation of 
coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Insurance Company 

Plan administration 
coverage included 

Additional coverage grants 

Duty to defend 

Defense costs 

Carrier required to get 
Insured's consent? 

Hammer clause 

Hudson Insurance Company 

Yes 

Voluntary compliance program expenditures [I.BJ 
$250,000 

Privacy Breach coverage [I.CJ - needs amendment to 
properly refer to Crisis Notification Expenditures. Will 
include forensics, credit monitoring, notification, public 
relations. $250,000 

Covered penalties: Section 502© of ERISA, or PPA 2006, 
5% Section 502(i) of ERISA, 20% Section 5020) of ERISA, 
HIP AA/HITECH fines, PPACA, 15% excise tax Section 
4975 IRC, Section 502(a)(3) of ERISA. 

$1,500,000 HIPP A & HITECH Fines & Penalties Sublimit 

$250,000 Section 4975 Penalties Sublimit 

$1,250,000 Trustee Claims Expenses Sublimit 

Yes 

Inside limits 

Yes 

I No 

Hudson Insurance Company 

Yes 

Voluntary compliance program expenditures [I.BJ 
$250,000 

Privacy Breach coverage [I.CJ - needs amendment to 
properly refer to Crisis Notification Expenditures. Will 
include forensics, credit monitoring, notification, public 
relations. $250,000 

Covered penalties: Section 502© of ERISA, or PPA 2006, 
5% Section 502(i) of ERISA, 20% Section 5020) of ERISA, 
HIP AA/HITECH fines, PPACA, 15% excise tax Section 
4975 IRC, Section 502(a)(3) of ERISA. 

$1,500,000 HIPP A & HITECH Fines & Penalties Sublimit 

$250,000 Section 4975 Penalties Sublimit 

$1,250,000 Trustee Claims Expenses Sublimit 

Yes 

Inside limits 

I Yes 

I No 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference purposes only. This is a quotation of 
coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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c2~#fij~~-i~jj~f ti.: 
Carrier selects 

Insured selects 

1ililfjlfiit~1t:~1~~JII~ 
Employees 

Seasonal or temporary 
employees 

Directors and officers 

Partners 

Stockholders 

Leased employees 

Independent contractors 

Spousal extension 

Other individuals 

... ,~. 
:~/ . ,..,. 

Has final approval ofinsured's recommendation. 

Yes, with the insurer's final approval must notify insurer 
with 20 days of claim. 

Yes, in his or her administration of a plan or in his or her 
capacity as a fiduciary or trustee of a Plan 

No 

No, unless a committee member or employee of a plan, or 
trustee. 

No 

No 

No 

No 

Yes, including domestic partners 

Trustees or committee members of a plan in the capacity 
as a fiduciary or trustee 

·,·: .... , ... , . ->,•,.,~,·:~-.,,,~--,, . 

Has final approval ofinsured's recommendation. 

Yes, with the insurer's final approval must notify insurer 
with 20 days of claim. 

Yes, in his or her administration of a plan or in his or her 
capacity as a fiduciary or trustee of a Plan 

No 

No, unless a committee member or employee of a plan, or 
trustee. 

No 

No 

No 

No 

Yes, including domestic partners 

Trustees or committee members of a plan in the capacity 
as a fiduciary or trustee 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference purposes only. This is a quotation of 
coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Insurance Company 

Punitive (and exemplary) 
damages 

Multiplied damages 

Most favored jurisdiction 
wording 

Injunctive, non-monetary, 
declaratory relief 

Penalties up to 5% under 
ERJSA & 502(i) 
Penalties up to 20% under 
ERJSA §5020) 

Hudson Insurance Company 

Yes, where permitted by law 

Yes, where permitted by law 

Yes: Enforceability of this paragraph shall be governed by 
the applicable law that most favors coverage for such 
penalties and punitive, exemplary and multiplied 
damages. 

I No 

I Yes 

I Yes 

Hudson Insurance Company 

Yes, where permitted by law 

Yes, where permitted by law 

Yes: Enforceability of this paragraph shall be governed by 
the applicable law that most favors coverage for such 
penalties and punitive, exemplary and multiplied 
damages. 

I No 

I Yes 

I Yes 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference purposes only. This is a quotation of 
coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Attachments 

1. Coverages to consider 

2. Client authorization to bind coverage 

3. Evaluating financial strength and capacity of insurance markets 

4. Insurance company financial information 

5. Transparency and disclosure 

6. Important disclosures 

7. When to notify Wells Fargo Insurance 

8. TRIA coverage options 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposa l date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Coverages to consider 

In evaluating your exposures to loss, we have been dependent upon information provided by you. If there are other 
areas that need to be evaluated prior to binding of coverage, please bring these areas to our attention. 

Specifically, we ask that you review the following items: 

Higher limits: 

Flood: 

In today's litigious society, many businesses have found it necessary to increase the 
limits ofliability to ensure they are adequate to protect their assets in the event of a 
loss. Higher limits ofliability may be available. Please carefully review the limits to 
ensure your level of comfort with the limits. 

Covers direct physical loss caused by excess of water on land that is normally dry. A 
general and temporary condition of partial or complete inundation of two or more 
acres of normally dry land area or of two or more properties (at least one of which is 
your property) from: 
• Overflow of inland or tidal waters; 
• Unusual and rapid accumulation or runoff of surface waters from any source; 
• Mudflow; or 
• Collapse or subsidence of land along the shore of a lake or similar body of water 

as a result of erosion or undermining caused by waves or currents of water 
exceeding anticipated cyclical levels that result in a flood as defined above. 

Cyber liability/ network • 
security: • 

Inadvertent transmission of a computer virus, Trojan horse, key logger, etc. 
Sending an email that crashes another party's network 

• 

• 
• 
• 

Failure to prevent unauthorized access to computer systems by a third party or 
an unauthorized employee 
Disclosure of or misuse of confidential information 
Allegations of infringement of copyright, trademark, trade name, title, or slogan 
Allegations of defamation as a result of emails, web content, blog, or forum 
postings 

Privacy liability: Covers liability of the company arising out of the unintentional 
and unauthorized disclosure or loss of non-public personal information or 
confidential corporation information in any format. This provides p·rotection against 
a violation of any privacy regulations including the HITECH Act, HIPAA, GLBA, and 
Massachusetts 201 CMR 17 or the failure to comply with the company's own privacy 
policies. 

Internet liability: Damages arising when your internet service provider goes 
down or is hacked. 

Web content liability: Damages and defense costs arising from claims oflibel, 
copyright or trademark infringement, or defamation; damages to a website by a 
hacker or disgruntled employee 

Electronic communications: Damages and defense costs arising as a result of 
electronic communications, such as breach of confidence or infringement of any right 
to privacy, intellectual property rights, or any statutory duty (Example: some states 
now require notification to those affected by a loss of private information and 
provision of credit monitoring services at your cost). 

Intangible assets: Damages to code, data, etc. 

This proposal is merely a descriptive summary of coverage provided by the insurance compan ies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It Is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Network extortion threat and reward payments: Reimburses the company 
for any extortion expense and reward paid by the company as a direct result of 
network extortion threat. 

Pollution legal liability: This coverage helps mitigate the environmental risks that come with owning or 
operating a commercial real estate facility or site. We can design a policy to provide 
coverage for pre-existing unknown conditions, n.ew conditions, on-site and off-site 
third party coverage for cleanup costs, bodily injury, and property damage. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and shol,lld be used for reference 
purposes only. This is a quotation of coverage only. It Is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Client authorization to bind coverage 

TO: Wells Fargo Insurance 
1039A North Mc Dowell Blvd 
Petaluma, CA, 94954 

RE: Insurance Proposal 

This proposal contains proprietary confidential information concerning Wells Fargo Insurance Services USA, Inc. 
("Wells Fargo Insurance") and our Clients. It may not be distributed or reproduced without the express prior written 
consent of Wells Fargo Insurance. No disclosure concerning this proposal shall be made without the express prior 
written consent of Wells Fargo Insurance. · 

The intent of this proposal is to provide a highlight of the coverage offered in our insurance program, and is not meant 
to be all-inclusive. Read your actual policy(ies) for complete details including terms, conditions, limitations, and 
exclusions. 

Exposure information, including but not limited to property values, auto schedules, payroll, and revenues, used in the 
proposal were those presented by you and should be carefully reviewed and/or appraised for adequacy. 

I hereby acknowledge that, upon the renewal of the coverage described herein, unless I otherwise direct Wells Fargo 
Insurance or Wells Fargo Insurance otherwise notifies me, Wells Fargo Insurance intends to renew my coverage with 
the insurer that, at the time of such renewal, underwrites my coverage and thus Wells Fargo Insurance will not solicit 
any quotes or proposals from insurers on my behalf in connection with such renewal. 

I have read and understand the terms and conditions of this proposal and the compensation Wells Fargo Insurance 
may receive in connection with Wells Fargo Insurance's services described in this proposal. All questions and 
concerns I had regarding any of the terms outlined above have been discussed and addressed with Wells Fargo 
Insurance. 

Please check one: 

D After careful review of your proposal dated (6/3/16), we have decided to accept your proposal as presented. 

D After careful review of your proposal dated (6/3/16), we have decided to accept your proposal with the following 
changes: 

Policy delivery (please check all that apply): 

D Electronically via email 

r:J Electronically posted on CyberSure 

D 

D 

Paper copy in 3-ring binder 

Via CD 

Please have binders and your invoice prepared for the agreed-upon coverage. 

Client signature Name Date 

Company Title 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the Insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Evaluating financial strength and capacity of insurance 
markets 

Wells Fargo Insurance's objective is to place Clients risks with insurers that are financially sound. In assessing the 
financial strength of insurers, Wells Fargo Insurance relies upon statutory financial statements as well as the opinions 
and assessments of recognized rating agencies and other carrier review companies. Wells Fargo Insurance authorizes 
insurers that it believes, at the time of placement, have the financial ability to fulfill their claim payment obligations to 
our clients. Wells Fargo Insurance is not a guarantor of the solvency of insurers with which its brokers place business. 
However, our goal is to use reasonable measures to do business with financially healthy insurers. Our 
recommendations are based on financial and other relevant information that is available at the time of placement. 

Wells Fargo Insurance Services USA, Inc. has appointed a group of experienced insurance professionals to serve on a 
Market Security Committee. This Committee is responsible for establishing and utilizing guidelines for the selection of 
insurers and supporting employees in their efforts to utilize financially sound insurers. In assessing the financial 
strength of insurers, the Committee relies upon the opinions and assessments of recognized rating agencies and other 
carrier review companies. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Insurance company financial information 

Objective assessments help insurance buyers make informed decisions 

As your insurance broker, one of our objectives is to provide you with information and assessments published by 
rating agencies on the financial stability of the insurers currently underwriting your coverages, or of those insurers we 
recommend you consider. 

The A.M. Best rating for the insurance companies represented in this proposal are as follows: 

Financial strength ratings 

B, B- BBB+, BBB, BBB- Fair, vulnerable to adverse conditions 

c++,c+ BB+, BB, BB- Marginal, financial security may be adequate 

C, C- B+, B, B- Weak, vulnerable 

D, E, F ccc,cc,c Poor, extremely vulnerable or failed 

Financial size ratings 

A.M. Best also assigns categories to insurance companies to indicate levels of statutory surplus and related funds. 

I A.M:> Best financial Adjusted policyholder A.M. Best financial Adjusted policyholder 
(size categ'o·ry . ' - surplus {in millions) size category surplus {in millions) 

I Less than $1 IX $250 - $500 

II $1- $2 X $500 - $750 

III $2 - 5 XI $750 - $1,000 

IV $5 - $10 XII $1,000 - $1,250 

V $10 - $25 XIII $1,250 - $1,500 

VI $25 - $50 XIV $1,500 - $2,000 

VII $50 - $100 xv Above $2,0QO 

VIII $100 - $250 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
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Transparency and disclosure 

Insurance is a highly regulated, competitive industry that fuels the U.S. economy and protects individuals and 
commercial entities from losses. There is nothing more important to our industry and to Wells Fargo Insurance than 
maintaining the trust of our customers and conducting business with the utmost integrity. We believe that our 
leadership role on disclosure should tie directly to our core values. Among these we state that we: 

• Value and reward open, honest, two-way communication 
• Do what is right for the customer 
• Talk and act with the customer in mind 
• Exceed our customers' expectations 

Wells Fargo Insurance is proactively providing customers with complete transparency on standard and contingent 
commission income. We receive compensation from the insurance companies we represent when placing your 
insurance. Our compensation is usually a percentage of the premium you pay for your insurance policy or bond (a 
"commission"), which is paid to us by the insurance companies for placing and.servicing your insurance or bonds with 
them. We also may receive fees agreed to in writing from our customers. Intermediaries, such as wholesale brokers, 
may sometimes be used to access certain insurance companies. Such intermediaries will allocate a portion of the 
compensation from the insurance companies to us and may, in some cases, be an affiliated company. 

We receive payments from insurance companies to defray the cost of services provided for them, including 
advertising, training, certain employee compensation, and other expenses. 

Consistent with longstanding industry practice, we may earn interest on premiums received from you and forwarded 
to the insurance companies through our bank accounts. We may also earn interest when the insurance company issues 
you a refund and that refund is processed through our bank accounts. We retain the interest earnings on our bank 
accounts. 

Some of the insurance companies we represent may pay us additional commissions, sometimes referred to as 
contingent or bonus commissions, which may be based on the total volume of business we sell for .them, and/or the 
growth rate of that business, retention rate, claims loss ratio, or other factors considering our entire book of business 
with an insurance company for a designated period of time. 

The amount of premium you pay for a policy may change over the term of the policy. For example, your endorsement 
requests will affect the premium. Should the premium for any of your policies change, the amount of compensation 
paid to us by the insurance company would change accordingly. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date : 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Important disclosures 

Insurance products are offered through non-bank insurance agency affiliates of Wells Fargo & Company and are 
underwritten by unaffiliated insurance companies, with the exception of crop insurance which may be underwritten 
by an affiliated insurance company. 

The coverage and limits presented in this proposal are a simplified outline of the respective insurance policies . The 
actual policies issued by the insurance company govern the coverage provided, and should be read for coverage terms, 
limits of liability, definitions, and conditions pertaining to your specific insurance program. 

This proposal is based on exposures to loss and other underwriting information provided by the customer and made 
known to Wells Fargo Insurance Services USA, Inc. You must report all additions or corrections to these exposures so 
we may arrange the proper coverage. 

All property values used in this proposal were provided by the customer and should be carefully reviewed and/ or 
appraised for accuracy. Higher limits and additional coverages may be available upon request. 

Wells Fargo Insurance Services USA, Inc. has attempted to place your business insurance with markets that have 
displayed evidence of being properly managed and of strong financial condition. For more information about Wells 
Fargo Insurance, insurance carrier selection and monitoring, please refer to the section on Evaluating Financial 
Strength and Capacity of Insurance Markets. In the pages that follow, there may be proposals from companies that are 
identified as Non-admitted or Surplus Lines insurers. This designation means the insurance company is not licensed 
to do business in your state of domicile. The facts you should consider before placing coverage with a Non-admitted 
insurance company are as follows: · 

• If the insurance company becomes insolvent, the state insolvency fund will not cover any claims. 

• Non-admitted carriers do not have to file their rates with the state and therefore their rates are not regulated. 

Flatiron Capital, a premium finance company, is an affiliate of Wells Fargo Insurance Services USA, Inc. The use of 
Flatiron Capital is not a requirement for the purchase of insurance. 

The extension of credit or the provision of bank products or services through Wells Fargo Ilank, N.A., or its affiliates is 
not conditioned on and does not require the purchase of insurance through Wells Fargo Insurance Services USA, Inc. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This Is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
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When to notify Wells Fargo Insurance 

It is important that you advise Wells Fargo Insurance of any material changes in your operations which may have a 
bearing on your insurance program. Your insurers have evaluated and accepted the risks on the basis of the 
information given. Any variation of these details could lead to complication in the event of a loss. 

These changes may include, but are not limited to: 

• Changes of personnel affecting responsibility for insurance decisions. 

• Personnel traveling overseas/on temporary assignment overseas/working on military bases. 

• Acquisition or creation of new companies or subsidiaries and/or mergers in which you are involved or any legal 
change in the corporate structure. 

• Purchase, sale, lease, construction, or occupancy of new premises; real estate alteration, vacating the premises, or 
temporary unoccupancy; extension or demolition of existing premises. This applies for both domestic and foreign 
locations. 

• Increase in values of building, business personal property, or inventory for both scheduled and unnamed 
locations. 

• Removal of business personal property or stock to new or temporary locations. 

• Addition of new locations, equipment, or vehicles, whether hired, purchased, leased, or borrowed. 

• Changes in processes, occupancy, products, revenue, sales, or business operations. 

• Addition, alteration, or temporary disconnection of fire or burglary protection systems. 

• Use of owned or non-owned aircraft or watercraft. 

• Major changes in value or nature of goods being shipped. 

• Employment of personnel in states in which you were previously not doing business. 

• Election or appointment of a new C.E.O. or C.0.0., or change in control of either the Board of Directors or the 
stock ownership of the company. 

• Changes in ERISA Plan Assets. 

• Any written contracts executed with contractor, subcontractors, suppliers, or others. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. Thi s is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
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Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 

Page 20 



89 of 90

Terrorism Risk and Insurance Act 2002 (TRIA) coverage 
options 

The Terrorism Risk Insurance Act establishes a program within the Department of the Treasury, under which the 
federal government shares, with the insurance indust1y, the risk ofloss from future terrorist attacks. The Act applies 
when the Secreta1y of the Treasury certifies that an event meets the definition of an act of terrorism. The Act provides 
that, to be certified, an act of terrorism must cause losses of at least 5 million dollars and must have been committed 
by an individual or individuals, as part of an effort to coerce the government or population of the United States. 

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the 
federal program. The federal share equals 85% of that portion of the amount of such insured losses that exceeds the 
applicable insurer retention. 

The Terrorism Risk Insurance Act, as amended in 2007, contains a $100 billion cap that limits U.S. Government 
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism when the amount of 
such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed $100 
billion, your coverage may be reduced. 

In accordance with the Terrorism Risk Insurance Act, we are required to offer you coverage for losses resulting from 
an act of terrorism that is certified under the federal program as an act of terrorism. The policy's other 
provisions will still apply to such an act. 

See the section of this notice titled Selection or rejection of terrorism insurance coverage. If you choose to 
accept this offer of coverage, your premium will include the additional premium for terrorism as stated in this 
disclosure 

Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to 
exclude the described coverage. 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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Selection or rejection of terrorism insurance coverage 
. ~"- ' ~ , . ' . -- . - - . ~· . . if in_: ,~~.~: <:;ov~~~ge Annual Premium . · Accept R~j~c< · .' 

__ _,X= Please check here if you do wish to include this coverage and specify above which lines of coverage. Please 
sign and date below. 

___ Check here if you do not wish to include Terrorism coverage. Please sign and date below. 

Signature: 

Title: 

Date: 

This proposal is merely a descriptive summary of coverage provided by the insurance companies being proposed and should be used for reference 
purposes only. This is a quotation of coverage only. It is not a binder. This proposal does not amend or alter the insurance contract. 

Please refer to the policy contract for specific terms, conditions, limitations, and exclusions. 
Proposal date: 6/7/2016 Prepared for Alameda Contra Costa Transit District 
Confidential. © 2014 Wells Fargo Insurance Services USA, Inc. All Rights Reserved. 
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