EXHIBIT 2
QUESTIONAIRE

GENERAL INSTRUCTIONS:

PROPOSER shall complete and/or provide all information requested herein. If your firm is a branch or a subsidiary of a larger/national agency, the information provided in reference to the questions in this questionnaire should reflect only the activities of and resources available at the office on behalf of which this proposal is being submitted, unless otherwise requested. If facilities or expertise from your parent or affiliated offices will be available and/or necessary in servicing our needs, please indicate this information within your response and clearly identify as such.

General Information About Your Office:
1. a. 
Name of Firm: 


Address: 


Telephone: 


Name of contact person and title in connection with this proposal:

b.
Also, please list subsidiary or associate companies of your firm which you wish to utilize in servicing the County’s account. 
c. 
Date submitting office was established 

d. 
If a subsidiary/branch/franchise of a national agency, provide the following information on the parent organization: 

Head Office: 


Date established: 

Number of offices in the U.S. 
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Information on insurance your office carries to protect you and your clients. 

Limit 



Insurer/rating 


a.
 Error and Omission

_______________

__________________ 


b.
General Liability 

_______________

__________________ 


c.
Other (specify below) 


________________ 
_______________

__________________ 


________________

_______________

__________________ 
Note: If any, of the above coverages is self-insured or include an SIR of more than $100,000, so indicate. 

Will you provide certificates of such insurance if selected? ______Yes ______No 

Staffing Patterns/Qualifications
3.
Provide information on account executive(s) and support staff that you propose to assign to service this account. Attach detailed resumes of the account executive(s) and any backup staff you plan to use in servicing our account. Include in each resume the number of years experience in each of the following exposure areas; Real and Personal Property, Auto/GL, Medical Professional Liability, Workers ’Workers’ Compensation, and Pollution Liability.
Also include in the resume all items listed below. 


a. Name 


b. Title 


c. Number of years in this capacity 


d. Educational background 


e. General professional experience 


f. Professional experience in servicing higher education institutions 


g. List State Broker Licenses, Property Casualty and/or Health & Life which are held individually. 


h. Office location 
4.
If applicable, describe the nature and level of staff resources and service capabilities readily available to you through your parent organization. ________________________________________________________________________ 

________________________________________________________________________ 

5. 
Major Insurance Markets--please indicate the principal insurance companies/markets that you represent and expect to use in servicing our needs: Note: List markets and premiums placed through your local office only. 

Market/Company

Your Estimated Annual Premium Volume 

a. 
Property/Crime Insurance 
(1)_________________
$___________________ 

(2)_________________ 
$___________________ 

(3)_________________ 
$___________________ 

(4)_________________ 
$___________________ 

(5)_________________ 
$___________________ 
b. 
Excess General Liability Insurance (Auto/GL)
(1)_________________ 
$___________________ 

(2)_________________ 
$___________________ 

(3)_________________ 
$___________________ 

(4)_________________ 
$___________________ 

(5)_________________ 
$___________________ 
c. 
’Workers’ Compensation Coverage 
(1)_________________ 
$___________________ 

(2)_________________
$___________________ 

(3)_________________
$___________________ 

(4)_________________
$___________________ 

(5)_________________
$___________________ 
d.
Excess Medical Professional Liability

(1)_________________ 
$___________________ 

(2)_________________
$___________________ 

(3)_________________
$___________________ 

(4)_________________
$___________________ 

(5)_________________
$___________________ 
e. 
Group Student Accident and Sickness Insurance
(1)_________________ 
$___________________ 

(2)_________________
$___________________ 

(3)_________________
$___________________ 

(4)_________________
$___________________ 

(5)_________________
$___________________ 
f.
Boiler & Machinery 
(1)_________________
$___________________ 

(2)_________________ 
$___________________ 

(3)_________________ 
$___________________ 

(4)_________________ 
$___________________ 

(5)_________________ 
$___________________ 
6.
Is your access to the excess or surplus lines markets via: 
a.
Your own organization? __________ 

b 
An outside organization?__________ 

c.
Both? ________ 
If external, which ones? 


7. 
Do you provide adjustment assistance to your clients who sustain a commercially insured loss?

________ yes _________ no  If yes, at what cost_____________________


If yes, is the assistance provided by on staff personnel at your office location?


________ yes _________ no


If so, please included detailed resume of current claim adjuster(s). 14

8.
Risk Management Services -Exposure Identification Services 

List the various risk management services available internally through your firm: i.e., exposure identification, property valuation, loss prevention and control services, etc. 
a. 

b. 

c. 

d. 

e. 

f. 


g. 

How are you compensated for the above services? 
The Curators may request a complete Analysis of Insurance Coverages, including but not limited to identifying coverage gaps, coverage overlaps, potential enhancements and savings opportunities. Specify a fee, if any, associated with this service. 

9.
Please provide the following information for the last fiscal year of your operation: 

If a subsidiary, branch, or 


franchise, that of your 


That of Your Office 


Parent Organization 

a. Premiums 
________________

____________________
b. Commissions

________________
____________________
c. Fees 

________________
____________________
d. Other Income

________________ 
____________________
Please supplement the above by attaching financial statements of your local office for the last three years. 

Related Experience

10.
Brokerage firms or brokers must demonstrate experience in structuring and obtaining multiple lines of insurance coverage for at least one (1) State government, one (1) large public or governmental entity (3,000+ employees), or one (1) large public entity pool that includes firemen, police and/or corrections, within the past five (5) years.  Each project listed shall include the name, phone number, and email address of a contact person for the project for review purposes. Describe your company’s related experience, all brokers are encouraged to indicate their experience of performing related work within the state of Nevada.
11.
Brokers and key staff must be available to the Risk Management Division during regular business hours (8:00 a.m. – 5:00 p.m., Pacific Time, Monday-Friday, excluding State holidays) and must agree to allow the Risk Manager or her designee to communicate directly with the insurer and underwriters upon request.  Acknowledge your understanding and agreement with this requirement.

12.

Brokerage firms or brokers assigned to work on the County’s account must not have been issued a “Cease and Desist Order” from the Insurance Commissioner in the State of Nevada for any reason within the past five (5) years.  Acknowledge this requirement.

13.
The County must place its excess insurance or fully insured plan through a broker who is licensed to do business in the State of Nevada.  Acknowledge your understanding of this requirement.

14.

Please list by name, approximate annual premium for the last policy period and services rendered to your office’s three: 
a.
 Largest Account Clients: 

(1)


Name/Title of contact__________________________Phone #______________


(2)


Name/Title of contact__________________________Phone #


(3)


Name/Title of contact__________________________Phone #

b. 
Large Government Clients 

(1)


Name/Title of contact__________________________Phone #


(2)
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Name/Title of contact__________________________Phone #


(3)


Name/Title of contact__________________________Phone #

Miscellaneous
15.
 If you were requested to undertake a comprehensive review and evaluation of the County’s current insurance program and future needs: 

a.
How would you go about conducting such a review and evaluation? 


b. 
Would there be a fee?
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