0310000

CSAC u v Oy
EXCESS
INSURANCE
AUTHORITY
El Dorado County Invoice Number: 21600023
330 Fair Lane g .
Placerville, CA 95667 Invoice Date: 10/1/2020
Due Date: 10/31/2020
Attn: Robeﬁ Schroeder

Medical Malpractice Program

Description Amount

Period Covered: 10/1/2020 - 10/1/2021

Premium -~ HED HALPRACTICE RE NELWAL \oli|2o - \olll-u PREMIUM  4iof $231,684.00
Administration Fee — UEDICAL MALPRACTICE RENBOAL ADUiY Fee H3ou4 $33,531.00

OA103PeL- cuo

Invoice Total: $265,215.00

Please pay by the due date to avoid interest charges.
Thank you!
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Premium

Insurance Program Increase/Decrease IcenaRe Carrier
FY 19-20 FY 20-21 Increase/Decrease

Excess General Liability 581,773 726,000 | S 144,227 25% PRISM
Excess Workers' Compensation 1,497,269 1,561,689 | $ 64,420 4% PRISM
Primary Workers' Compensation 3,279,524 4,002,421 | $ 722,897 22% PRISM
Property 192,832 287,755 | $ 94,923 49% PRISM
Medical Malpractice 197,901 237,481 | $ 39,580 20% PRISM
Employee Assistance Program 119,700 107,577 | $ (12,123) -1Q% PRISM
Pollution 4,307 4,307 | S - 0% PRISM
Cyber Liability 1,879 5,605 | $ 3,726 198% PRISM
Master Crime 16,118 20,000 | $ 3,882 24% PRISM
Catastrophic Inmate Medical Insurance 120,312 119,059 | $ (1,253) -1% PRISM
Watercraft 4,716 6,490 | $ 1,774 38% PRISM
Optional Excess Liability 34,327 55,000 | $ 20,673 60% PRISM
Special Liability Insurance 26,175 32,719 | § 6,544 25% Alliant
Airport Operations Liability 5,863 8,000 | $ 2,137 36% Old Republic
Volunteer Blanket Insurance 2,628 2,628 WellFleet

Totals:

6,085,324

7,176,731 1,091,407
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