
City of Fort Lauderdale Effective 10/01/2014-10/01/2015

Carrier Rating Workers Comp Limit Employers 
Liability Limit

Workers Comp 
Retention

Excess AL/GL Limit AL/GL 
Retention

Premium Excluding 
TRIA

TRIA CHARGE TPA

FMIT Not Rated By AM 
Best

Statutory $1,000,000 $1,000,000 N/A N/A  $                    597,155 

Colony Insurance 
Company 
Option 1

 A, XII Statutory $1,000,000 $500,000/$750,000 
For Police/Fire

$1,000,000/$2,000,000 $1,000,000  $                    508,435  Subject to Application 

Colony Insurance 
Company 
Option 2

 A, XII Statutory $1,000,000 $1,000,000 $1,000,000/$2,000,000 $1,000,000  $                    395,283  Subject to Application 

Colony Insurance 
Company 
Option 3

 A, XII Statutory $1,000,000 $1,500,000 $1,000,000/$2,000,000 $1,000,000  $                    336,392  Subject to Application 

Safety National 
Casualty Corporation

 A+, XII Statutory $1,000,000 $1,500,000 N/A N/A  $                    430,525 
Included Subject to Application

ACE  A++, XV  Statutory $1,000,000 $2,000,000 N/A N/A  Unresponsive 

*Colony Subjectives:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
1. TPA Information Sheet. 
2. Municipality Exposure Checklist.
4. USL&H Coverage and Jones Act on an if any basis.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
5. Signed UM Form                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
6. Signed Surplus Lines disclosure and acknowledgement                                                                                                                                                                                                                                                                                                                                                                                                                                            

*Safety National Subjectivities: 
1.  Review of Aggregate and Individual claims with valuation date no earlier than 45 days from 10/1/14.
2.  Receipt and review of the following: Watercraft Schedule, Vehicles schedule with breakdown of emergency responder units.
3.  Subject to receipt, review and acceptance of information contained in SNCC's Employe Concentration Supplemental Information form prior to binding.
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