
 
 

Follow Up to October 23, 2018 Question 
From Board Member Regarding Insurance Loss Runs 

 
Re:  Insurance Loss Runs 

 

 
 
Question:    
 
The Board member requested information on the insurance loss runs for the policy year 
ended October 31, 2018.  
 
 
Answer:   
 
The loss runs for the policy period ended October 31, 2018 are attached. 
 
 
 
 
Resource: 
H. Neil Matkin, Ed.D. 
District President 
972-758-3801 
nmatkin@collin.edu  
 

mailto:nmatkin@collin.edu


 
Account Loss History By Year
Start Yr Reported: 2013 End Yr Reported: 2018
Acct No: 57217 Prospect/Client Name: Collin County Community College District

Year Rptd 
Occurd Date

Loss No
Loss Peril Name

Index No – Record No
Loss Loc City

State/Prov
Claim Status

Loss Id
Claim Id

P/T* Deductible
Pct Participation

Total Pymts
P/T* FM Loss

2016 
24-May-2016

03172 
Sprinkler Leakage

002199.32-01
2800 East Spring Creek Parkway

Plano TX 
Closed

362487 
454436

$50,000 
100% 

$37,641

           
Sub Total for Year: 2016           1 Losses $37,641 

Grand Total:  1 Losses $37,641 

*FIO - Loss reported for information only. A claim was never established.
*MO - Claim has been closed as a Mark Off due to one of the following:  No Liability, No Coverage, Less than Ded, Claim Cancelled, 3rd Party Paid. 
P/T* Deductible  = Sum of actual PD and TE deductibles applied to loss.
Total Pymts P/T* FM Loss = Sum of actual PD and TE payment amounts made against the loss.   
      Note - Monetary data is in USD equivalent and based on the exchange rate at time of loss or the negotiated exchange rate.    
                 Payment data will not display for any payments made against losses/claims prior to year 2000.
**Open Loss; $ not yet available

This report is provided to you for informational purposes only to reduce the possibility of loss to insured property by bringing to your attention certain potential hazards or conditions.  Life, safety, or health 
issues are not addressed.  You must make the decision whether to take any action.  Affiliated FM undertakes no duty to you or any other party by providing this report or the activities on which it is based.

Report Data Source: CMS 1 of 1 Report Generated On: 23-Jul-2018



Run Date: 11 Sep 2018

Loss Run Detail Report

Collin County Community College

Intl Casualty Loss Information Since 01 Nov 2014

Report Sequencing:

Program Period - Coverage - Country of Loss

Valuation Date: 07 Sep 2018



No financial data was found that met the selection criteria for this report

Valuation Date: 07 Sep 2018 Page 2 of 3

Run Date: 11 Sep 2018



Loss Run Detail

GRAND TOTAL

Coverage: Claims Claimants O/S Reserve Paid Loss Paid Expenses Incurred Loss Recovery Net Incurred

Grand Total 0 Open  Open

0 Closed  Closed

Valuation Date: 07 Sep 2018 Page 3 of 3

Run Date: 11 Sep 2018



Policy Loss Report for Fidelity and Crime
COLLIN COUNTY COMMUNITY

GVT 1670932  

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2017 to 
11/01/2018

No Losses

Totals for Policy Period:  11/01/2017 to 11/01/2018

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2016 to 
11/01/2017

No Losses

Totals for Policy Period:  11/01/2016 to 11/01/2017

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2015 to 
11/01/2016

No Losses

Totals for Policy Period:  11/01/2015 to 11/01/2016

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2014 to 
11/01/2015

No Losses

Totals for Policy Period:  11/01/2014 to 11/01/2015

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2013 to 
11/01/2014

No Losses

Totals for Policy Period:  11/01/2013 to 11/01/2014

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2012 to 
11/01/2013

No Losses

Totals for Policy Period:  11/01/2012 to 11/01/2013

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2011 to 
11/01/2012

No Losses

Totals for Policy Period:  11/01/2011 to 11/01/2012

Policy Period
Claim 

Number
Loss 
Date

Report 
Date

Claimant 
Name

Loss 
Description

Claim 
Status Total Payments

Total Losses 
Paid

Total 
Expenses

11/01/2010 to 
11/01/2011

No Losses

Totals for Policy Period:  11/01/2010 to 11/01/2011

Oct 30, 2018 - 1 of 1 - 2:35:12 PM
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Summary Loss Report for:

Summary of Losses

 - 

Product Policy 
Year

Policy 
Effective  

Date

Policy 
Expiration 

Date

Number 
of Claims

Total Indemnity 
Paid

Total Indemnity 
Reserve

Total Defense 
Paid

Total Defense 
Reserve Total Incurred(1)

ELL 2015 11/01/2015 11/01/2016 3 $0.00 $0.00 $0.00 $0.00 $0.00

ELL 2016 11/01/2016 11/01/2017 2 $0.00 $0.00 $0.00 $0.00 $0.00

ELL 2017 11/01/2017 11/01/2018 5 $10,308.00 $0.00 $0.00 $164,550.00 $174,858.00

ELL 2018 11/01/2018 11/01/2019 0 $0.00 $0.00 $0.00 $0.00 $0.00

Total 10 $10,308.00 $0.00 $0.00 $164,550.00 $174,858.00

GLX 2015 11/01/2015 11/01/2016 0 $0.00 $0.00 $0.00 $0.00 $0.00

GLX 2016 11/01/2016 11/01/2017 0 $0.00 $0.00 $0.00 $0.00 $0.00

GLX 2017 11/01/2017 11/01/2018 0 $0.00 $0.00 $0.00 $0.00 $0.00

GLX 2018 11/01/2018 11/01/2019 0 $0.00 $0.00 $0.00 $0.00 $0.00

Total 0 $0.00 $0.00 $0.00 $0.00 $0.00

(1) Disclaimer: dollar amounts in the total incurred column are amounts incurred after the deductible or self-insured retention has been met.

11/20/18

Collin County Community College District

11/1/2015

Print date: 11/20/20181 of 1



Collin County Community College District

Inception-to-Date Loss Report for: 

 - 

Claim # Claimant Name Date of 
Loss

Status Claims Analyst Litigation 
Status

Cov erage Policy Limit Retention Incurred within 
Retention

Indemnity 
Paid

Indemnity 
Reserve

Defense Paid Defense 
Reserve

Total 
Incurred (*)

Line of Business: ELL

151993 12/7/2015 Closed without 
payment

rambrose@ue.org Agency 
Complaint

ELL                         
  

$5,000,000 $50,000 $2,526.00 $0.00 $0.00 $0.00 $0.00 $0.00

OCR complaint alleges that the College discriminated against a disabled student by not modifying its academic requirements.

151976 1/21/2016 Closed without 
payment

dhazen@ue.org Agency 
Complaint

ELL                         
  

$5,000,000 $50,000 $725.00 $0.00 $0.00 $0.00 $0.00 $0.00

Student filed an OCR complaint alleging national origin discrimination when the Administration Office requested he provide his H.S. transcripts. 

154249 7/14/2016 Closed without 
payment

cortman@ue.org Agency 
Complaint

ELL                         
  

$5,000,000 $50,000 $675.00 $0.00 $0.00 $0.00 $0.00 $0.00

Student filed a complaint with the OCR alleging discrimination based on race, sex, disability and national origin.

156883 4/7/2017 Closed without 
payment

mhutchinson@ue.org Agency 
Complaint

WEP                       
    

$5,000,000 $50,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Employee filed and EEOC charge alleging disability discrimination and retaliation.

158296 8/16/2017 Closed without 
payment

mhutchinson@ue.org Agency 
Complaint

WEP                       
    

$5,000,000 $50,000 $11,496.46 $0.00 $0.00 $0.00 $0.00 $0.00

Employee duelly filed charges of diability discrimination and retaliation.   

159683 11/17/2017 Re-opened cortman@ue.org Suit Filed in 
State Court

WEP                       
    

$5,000,000 $50,000 $50,000.00 $10,308.00 $0.00 $0.00 $0.00 $10,308.00

Faculty member alleges that the College breached its multi-year contract by terminating him without sufficient cause.

11/20/201811/01/15

11/20/20181 of 2 Print date: 



Claim # Claimant Name Date of 
Loss

Status Claims Analyst Litigation 
Status

Cov erage Policy Limit Retention Incurred within 
Retention

Indemnity 
Paid

Indemnity 
Reserve

Defense Paid Defense 
Reserve

Total 
Incurred (*)

Line of Business: ELL

161214 5/29/2018 Open mhutchinson@ue.org Suit Filed in 
Federal Court

WEP                       
    

$5,000,000 $50,000 $0.00 $0.00 $0.00 $0.00 $164,550.00 $164,550.00

Employee dually filed charges alleging age discrimination when his contract was not renewed. 

161215  5/29/2018 Closed without 
payment

mhutchinson@ue.org Demand 
Letter

WEP                       
    

$5,000,000 $50,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

A job applicant alleges discrimination when she was not offered a job based on the results of a background check done by the College.

162418 9/28/2018 Closed without 
payment

cortman@ue.org Suit Filed in 
State Court

ELL                         
  

$5,000,000 $50,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Former Art professor filed suit against the Assicoate Dean of Academic Affairs and is alleging violation of both the state and the fourteenth amendment stating his reputation was tarnished, tortious interference with his contract and fiding new 
employments and injunction.    

162587 9/17/2018 Open kscaduto@ue.org Suit Filed in 
Federal Court

ELL                         
  

$5,000,000 $50,000 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Private property owner alleges his property has been inappropriateky taxed and taken from him in violation of RICO, the TX Theft Liability Act and 1983.

Totals ELL Claims Count: 10 $65,422.46 $10,308.00 $0.00 $0.00 $164,550.00 $174,858.00

(*) Disclaimer: dollar amounts in the total incurred column are amounts incurred after the deductible or self-insured retention has been met.

Coverage Description

ELL                  
         

Educators Legal Liability

WEP                 
          

Wrongful Employment 
Practices

Coverage Key:

11/20/20182 of 2 Print date: 



COLLIN COUNTY COMMUNITY
SAI Number(s): 4773L1197

Detail Loss Report Losses From: 10/29/2017 To 10/29/2018

             Claimant            Adj Off     FP      Claim Number      Accident Date      Notice Date         Close Date             O/C           Total              Claim               Medical            Expense
Policy Year: 2017
Line of Insurance: GL - GENERAL LIABILITY                                 

           028 LR FAS3433 09/25/2018 10/01/2018 10/17/2018 C
CLAIMANT SAT DOWN AT A TABLE WHERE THE SEATS ARE CONNECTED TO THE TABLE AND WHEN SHE SAT DOWN
THETABLE FELL OVER ON TOP OF THE CLAIMANT. THE CLAIMANT HURT HER LEFT SIDE, SCRAPE ON RIGHT KNEE
AND AMARK ON HER LEFT ARM.

Inc: $0.00 $0.00 $0.00 $0.00
Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

        028 LR FAS3632 10/15/2018 10/17/2018 O
CLMT IS ALLEGING SHE SLIPPED ON SOME WATER ON THE FLOOR. Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Subtotals for Line of Insurance : GL
Total Claim Count: 2 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Subtotals for Policy Year : 2017
Total Claim Count: 2 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Report Grand Totals
Total Claim Count: 2 Inc: $0.00 $0.00 $0.00 $0.00

Pd: $0.00 $0.00 $0.00 $0.00
O/S: $0.00 $0.00 $0.00 $0.00

Losses as of: 10/27/2018 Run Date: 10/29/2018 Page 1

https://epw.travelers.com/CLLRS/cmsdrill.aspx?url=https%3a%2f%2frmis.travelers.com%2fcms%2fanonymous.asp%3fCMSClaimNo%3dFAS3433
https://epw.travelers.com/CLLRS/cmsdrill.aspx?url=https%3a%2f%2frmis.travelers.com%2fcms%2fanonymous.asp%3fCMSClaimNo%3dFAS3632


COLLIN COUNTY COMMUNITY
SAI Number(s): 4773L1197

Detail Loss Report Losses From: 10/29/2017 To 10/29/2018
Report Parameters

Report Name: Detail Loss
Losses From: 10/29/2017 To 10/29/2018 SAI Number(s): 4773L1197

Sorts
Sort Name Sort Label Subtotal Page Break

1. Policy Year Policy Year Y N
2. Line of Insurance Line of Insurance Y N

Limiting Statements

Large Loss Limiting

Drill Down Limiting Criteria

Losses as of: 10/27/2018 Run Date: 10/29/2018 Page 2
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