





STATE OF TEMNESSEE
PERSONAL PRDPERTY ITENMS BY LOCATION
AUTHORIZED ASSET
FROM 01/01/1960 T0 08/08/2001

REPORT: BA114231
TIMNE: 21:54:09

PAGE :
DATE: 08/ 08/ 01

TAG # FL ROOM UNIT DESCRIPTION SERIAL #

DEPT/DIV: 32944

LOCATION: 91021

P40279 GYt 021 TYPEWRITER. ELE1B02700X

P40316 PROG 021 CABINET, FILINGINONE

P40319 EDUC 021 CABIMET, FILINGIMOWE

P40344 LIBR 021 PRINTER, (PC) 11KMATJ?74428
40345 EDUC 021 CABIMET, FILINGIMONE

P40348 EDUC 021 CABINET, FILING1

P40349 EDUC 021 CABIMEY, FILING1

P40352 PROG 021 CARINET, FILINGINONE

F40353 EDUC 021 CABINET, FILINGINONE

P40341 LIBR 021 FURNITURE, LIBR1WOOD TYPE(NOMNE)
P40375 FROG 021 CABINET, FILINGIMONE

P40377 PROG 021 CARINET, FILINGINONE

P40380 FROG 021 CABINET, FILINGINOME

P40381 GY 021 CABINET-SAFETY IMETAL (NONE)
P40383 BALL 021 GYMNASIUN APPAR1

P40384 6YH 021
P40411 6 021

GYMNASIUN APPARINONE
CABINET-SAFETY 1METAL (HONE)

P40418 EDUC 021 CALCULATOR, ELE11D0S8549

P40472 LIBR 021 TYPEWRITER, ELE111-TRDO8

P40475 PROG 021 PRINTERS & PRIN111-37722

P40503 EDUC 021 DESK & TARLE, WIND SER MUM AVAL

P40513 EDUC 021 POLISHING & SCR1

P40517 GYN 021 GYMNASIUM APPAR1

P40520 PROG 021 CABIMET, FILINGINONE

P40526 EDUC 021 CABIMET, FILING1INOHE

*u% LOCATION: ?1021 6% 1,271,070 =8
LOCATION: 91022

P33182 HSA 022 DESK & TARLE. UICET

PAGING, RADIO S1CHARGER,MATI
AIR PACK, SAFET1

CABINET, FILINGINONE
CABINET, FILINGIMOMNE
CABINET, FILINGINONE

FIRE PROTECTIOMiIW/CASE
CABINET, FILINMGINONE

175,320 8

733207 HSA 022
P40159 HSA 022
P40188 H54 022
P40387 H3A 022
F40471 Hs4 022
P40512 H54 022
P40522 HSA 022

*%% LOCATION: 91022 18

LOCATION: 71023
P40022 HSAP 023 CABINET: FILIMNGINONE

MAKE

DESK, TYPIST
HOTOROLA
SCOTT
NATIONAL
MNATIONAL
NATIONAL
SCOTT AIR PACK
FILE CAB

ASSETS

NATIONAL

HODEL FIN SVC DT
ZX-405A 02/27/92
36 INCH 5 DRW  02/29/92
36 INCH 5 DRU  02/29/92
KXP1624 02/29/92
36 INCH & DR 02/29/92

DCN 1428 02/29/92

DCH 1429 02/29/92
36 INCH S DRU  02/292/92
36 INCH 5 ORW  02/29/92

CARD IHDEX 02/29/92

36 INCH 5 DRU 02/29/92
42 INCH S DRW  02/29/92
42 INCH 5 DRW  02/2%/92

A245 02/29/92
HULTI STATION  02/29/92
W/RACK 02/29/92

A245 02/29/92
Q5170604 02/29/92
WHEELURITER 2  02/2%/92

2370 02/29/92
DESK DAK 01/19/94
17INCH 12/28/93
FUTURE 10/15/93
HETAL -DRANER 01/27/94
HETAL -DRAUER 01/27/94
LEFT 04/06/92
HT100 07/10/52
UTRALITE 2 02/29/92
36 INCH 5 DRY  02/29/92
356 INCH S DRW  02/29/92
36 INCH 5 DRU  02/29/92
ULTRALITE 11/16/93
HETAL -DRAWER 01/27/94
36 INCH 5 DRU  02/29/92

STATE COST RETIRE DT

538.

3
a1

.27
7:075.

21



REPORT: BAllAZ231 STATE OF TEMNESSEE PAGE : ?
TIME: 21:54:09 PERSONAL. FROPERTY ITEMS BY LUCATION DATE: 08/08/01
AUTHORIZED ASSETS
FROM 01/01/1960 TO 08/08/2001

TAG # FL ROOM UNIT DESCRIPTIOM SERIAL # MAKE MODEL FIN SVC DT STATE COST RETIRE DT

DEPT/DIV: 32944
LOCATION: 21023

P40035 HSAP (023 CABINEY, FILINGIHONE MATIONAL 35 INCH 5 DRW  02/29/92 538. 21
P40129 HSAP 023 CALCULATOR, ELE12D002051 SHARP 517604 02/29/92 115 44
P40181 HSAP 023 CABIMET, FILINGIMOME NATIONAL 35 INCH 5 DR 02/29/92 538 21
P40272 HSAP (023 SHAIMPOD & BUFFI121280043 RUFFER HINUTEMAN 1500 02/29/92 793.04
*#% | OCATION: 91023 40 109,575 S ASSETS 2,523 11

LOCATION: 91024

J44473 10A 024 PRINTER. (PC) P1905A1030412 OKIDATA 520 08/10/99 336. 02
F33185 104 024 DESK & TABLE, WICET DESK. TYPIST LEFT 02/19/92 579.95
P33206 104 024 PAGING, RADIO R1CHARGER,MUATI HOTOROLA HT100 07/10/92 573.75
P40179 106 024 CABINET, FILINGINONE NATIONAL 36 INCH 5 DRW  02/29/92 538.21
F40283 10A 024 AIR FACK, S5AFET1 SCoOTT UTRALITE 2 02/22/92 1,381.38
xxx LOCATION: 21024 02 109,575 5 ASSETS 3,409.31
LOCATION: 21025
J44483 10B 025 PRINTER, (PC) P1905A1030416 OKIDATA 520 08/10/99 334. 02
P33205 10B 025 PAGING, RADIO Z1CHARGER, MULTI MOTOROLA HT100 07/10/92 5723.75
P40285 10B 025 AIR PACK, SAFETIAIR PAC SCOTT UTRALITE 2 02/29/92 1,381.38
P40474 10BR 025 CABINET, FILTNGIHOME HATIONAL 35 INCH 5 DRW  02/29/92 538 21
*xx | DCATION: 21025 14 87, 660 4  ASSETS 2:829.36
LOCATION: 91026
J44472 106C 026 PRINTER, (PC) P1%05A41030414 OKIDATA 520 08/10/9% 334. 062
33200 10C 026 PAGING, RADIO Z1CHARGER,MULTI HOTOROLA HT100 07/10/92 £73.75
P40177 10C 026 CABINET, FILINGINGHE NATIONAL 36 INCH 5 DRW 02/29/92 538.21
P40180 10C 026 CABINET., FILINGINOMNE NATIOMNAL 36 INCH 5 DRUW  02/29/92 £38.21
P40284 10C 026 AIR PACK. SAFETIAIR PACK SCOTT UTRALITE 2 02/29/92 1,381.38
P40514 10C 026 POLISHING & SCR1 RS, 558 17INCH 12/28/93 450. 00
xxx | OCATION: 91026 21 131,490 &  ASSETS 4,017.57
LOCATION: 21027
J44585 100 027 PRINTER, (PL) P1205A1030557 OKIDATA 520 08/10/99 334. 02
F33187 100 027 DESK & TABLE, WiCET DESK, TYPIST LETF 02/19/92 579. 95

P33201 100 027 PAGING, RADIOD Z1CHARGER.MATI HOTOROLA MT100 07/10/%92 573.75



STATE_OF TENME

REPORT: BA11A231 TEMMESSEE
PROPERTY ITEMS BY LOCATION

PAGE :

TIME: 21:54:09 PERGONAL DATE:
AUTHORIZED ASSETS
FROM 01/01/71960 TO 08/08/2001
TAG 4 FL ROOM  UNIT DESCRIPTION SERIAL # MAKE MODEL FIN SVC DT STATE COST
DEPT/DIV: 32944
LOCATION: 91027
P40144 100 027 AIR PACK, SAFETIL SCOTT LTRILITE 2 02/29/92 1.381. 31
P40191 10D 027 FLOOR MAINTENAM122527 S0-PRO KG16DBUFFER 02/29/92 705. 74
*xx | OCATION: ?1027 O2 109,575 5 ASSETS 3.576.77
LOCATION: 91028
J4457% 10E 028 PRINTER, (PC) P1905A1030351 OKIDATA 520 08/10/9% 334. 02
J44599 10E 028 PRINTER. (PL) P190SA1030307 OKIDATA S20 08/10/99 336. 02
F33208 10E 028 PAGING, RADIO 21CHARGER, MULTI MOTOROLA HT100 07/10/92 573.75
P40143 10E 028 VIDED PLAYER & 111841610 SHARP VCes240U 02/29/92 206. 84
F40176 10E 028 CABINET, FILING1MONE NATIONAL 346 IMCH 5 DRUW  02/29/92 538. 21
F403%6 10E 028 CABINET. FILINGLNONE NATIOHAL 346 INCH S DRU  02/29/92 538. 21
P404464 10E 028 RECEIVER. TV % 13720992 SHARF 19 02/29/92 231. 66
*xx LOCATION: 21028 40 153,405 7  ASSETS 2,760.71
LOCATION: 91029
F40137 114 029 GYMNASIUH APPAR1 APOLLO, CALIF MILTI STATIDN  02/29/92 4,213.09
xxx | OCATION: 21029 88 21,915 1  ASSETS 4,213. 09
LOCATION: 91030
F40147 11R 030 GYMNASIUM APPARL CALIF. GYMH MATI STATION  02/29/92 4,251. 20
wex | DCATION: 1030 88 21,918 1 ABSETS 4,251. 20
LOCATION: 91031
P40382 11C 031 GYHMNASIUM APPARIFITNESS CNTR. CALIF GYIMN MULTI STATION 02/29/92 4,251, 20
xnx | OCATION: 21031 88 21,915 1 ASSETS 4,251.20
LOCATION: 91032
P33038 SALY 033 METAL FINDERS 8121906 SENTRIE 02/29/92 3,926.50
P40545 SALY 032 VIDED SURVEILLA174357 AVION-HEARTBEAT ESDS201 REV £ 03710700 48, 000. 00
%% L OCATION: 1032 21 43,830 ASSETS 51.926.50
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REPORT: BA11AZ31 STATE OF TEMMESSEE
TIME: 21:54:09 PERSOHAL PROPERTY ITEMS BY LOCATION
AUTHORIZED ASSETS
FROM 01/01/19460 TO 08/08/2001

TAG # FL ROOM  UNIT DESCRIPTION SERIAL # MAKE MODEL FIN SVC DT

DEPT/DIV: 32944
LOCATION: 91033

J02637 ANMNX 033 PRINTER, (PC) 12100014884 DKIDATA oL810
J02641 ANNX 033 TV RECEIVER OR 129820027 PHILCO 19 INCH
J44422 ANNX 033 PRINIER, (PC) P1905A1030328 OKIDATA 520
J44484 ANMX 033 PRINTER, (PL) P1905A41030409 OKIDATA 520
33019 ANNX 033 DESK & TABLE, WIMONE (CONFEREMCE) TRICOR 12 FT-TABLE
P33183 ANNX 033 DESK & TABLE, WICONFERENCE TABLE 8 F1
F33209 ANMNX 033 PAGING, RADIO Z1CHARGER, MULTI HOTOROLA MT100
P40033 ANMNX 033 TYPEWRITER: ELE111-TRF92 IEM WHEEL URITER 2
P40103 ANNX 033 AIR PACK, SAFET1 SCOTT UTRALITE 2
P40157 ANNX 033 CABINET-SAFETY 1HO SERIAL MUMBER FLAMMABLE STG. HMETAL
P40158 AMNX 033 GYMNASIUM APPARINOT SERALIZED puUtB BELLS H/RACK
P40193 ANNX 033 TABLE, EXAMINATINONE RITTER 104
F40197 ANNX 033 CABINET, FILINGINONE NATIONAL 42 INCH S DRU
F40385 ANMNX 033 AIR PACK. SAFET1 SCOTT UTRALITE 2
P40440 ANNX 033 RECEIVER, TV & 1370997 SHARP 19 19
F40502 MAIN 015 DESK & TABLE. W1NO SER NUM AVAL CET DESK 0AK
P40504 ANNX 033 DESK OR TABLE, 1INOME TRICOR DESK 0AK
P40505 AMNX 033 DESK OR TABLE, 1MOKE TRICOR DESK DAK
P40516 ANNX 033 GYMMASIUM APPARIFUTURE MUSCLE MASTER 88550
P40524 ANNX 033 CABINET, FILIMGINONE FILE CAR HETAL-DRAVER
P40528 ANNX 033 COPYING MACHINE14M46403509 XEROX 5314 ZT
P40531 ANNX 033 ICE MAKING & DI1W317-012274 ICE 0 MATIC
*% LOCATION: 21033 59 482,130 22 ASSETS

LOCATION: 21034
J44420 ADMN 034 PRINTER, (PC) P190541030333 OKIDATA 520
J44429 ADIMH 034 PRINTER, (PC) P1205A4103037%0 OKIDATA 520
444435 ADMN 034 PRINTER, (PL) P1905A10307%8 OKIDATA 520
J44464 ADMN 034 PRINTER. (PC) P1905A6017650 OKIDATA 395
J44448 ADMN 034 FRINTER, (PC) P1%05A1030300 OKIDATA 520
J44594 ADIMN 034 FPRINTER. (PC) P1905A103030% OKIDATA 520
PO5703 TDOC 034 CPU: MICROCOMPUT146845BXHBAGT2 COMPAG DESKPRO FENTIUH
POS705 TDOC 034 PRINTER, (PC) P111-AYT74 OPTRA LASER 5 1255
F33011 ADMM 034 DESK & TARLE, WINOME TRICOR CONFERENCE TABRL
P33012 ADIMN 034 FURNITURE, LOUN1MOME TRICOR SOFA
P33014 ADMH 034 FURNITURE, LOUM1MNONE TRICOR SOFA
F33015 ADIN 034 FURNITURE, LOUN1NONE TRICOR SOFA
P33016 TRAM 034 DESK & TABLE, WINOME (COWF.) TRICOR 8 FT-TABLE
F33020 ADMN 034 DESK & TABLE, U1MONE TRICOR DESK, GOVERMORS
P33021 ADMN 034 DESK & TARLE, WINONE TRICOR DESK, SENIOR EX.
F£33022 ADMN 034 DESK & TABLE, UWINONE TRICOR DESK, SENIOR EX
£33023 ADMN 034 DESK & TABLE, WILEFT VELL TRICOR DESK, SECRETARI

F33024 ADMN 034 DESK & TABLE, UILEFT Well TYPIST DESK DESK, SECRETARIA

07/01/94
07/01/96
08/10/99
08/10/9?
03/20/92
02/19/92
072/10/92
02/29/92

02/29/92
01/19/94
05/13/%6
05/13/96
10/15/93
01/27/94
10/20/93
01/11/93

08/10/99
08/10/99
08/10/9%
08/10/99
08/10/99
08/10/97
01/07/99
01/26/99
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92
03/20/92

PAGE .
DATE:

STATE COST

20, 950.
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REPORT: BAllA231 STATE OF TEMMESSEE PAGE:
TINE: 154:09 PERSOMAL PROPERTY ITEMS BY LOCATION DATE:
AUTHORIZED ASSETS
FROM 0170171960 TO 08/08/2001
TAG # FL ROOM UNIT DESCRIFTION SERIAL # HMAKE FODEL FIN SVC DT STATE COST
DEPT/DIV: 32944
LOCATION: 21034

P33025 ADIIN 034 DESK 2 TABLE. WILEFT UWELL TRICOR DESK, SECRETARI  03/20/92 £7%.95
P33024 ADHN 034 DESK & TABLE, WILEFT WELL TRICOR DESK, SECTRAIAL  03/20/92 579. 95
P33027 ADIMH 034 DESK & TABLE, WILEFT MWELL TRICOR DESK. SECTRATAR 03/20/92 579.95
P33028 ADIMN 034 DESK & TABLE, WILEFT WELL TRICOR DESK, SECTRARIAL 03/20/92 57995
F33030 TRAN 034 DESK & TABLE, WILEFT VELL TRICOR DESK, SECTRAIAL 03/20/92 £79. 95
F33036 ADMN 034 TIMETAL FINDERS 8121907 SENTRIE 02/29/92 3. 926.50
P33043 ADIN 034 DESK 2 TABLE, UW1NOME TRICOR DESK, SENIOR EX. 04/28/92 530. 55
P33044 ADHN 034 DESK & TABLE, UW1NONE TRICOR NONE, TYPISY 04/28/92 572.95
P33045 ADMN 034 FURNITURE, LOUMINONE TRICOR SOFA 04/28/92 934. 75
F33166 ADMN 034 X-RAY MACHINE, 1MAIL/PACKAGE-RN LIMESCAN-SYST EGG ASTROPHYSI 06/20/92 22,150 00
P33147 ADMH 034 DESK & TABLE, WILEFT UELL TRICOR DERSK, SECTARIAL 04/06/92 579. 95
F33148 ADMN 034 DESK & TABLE, WILEFT UELL TRICDR DESK, SECRETARIA 04/06/92 579.95
P3316%9 ADHM 034 DESK 3 TABLE, WILEFT MWELL TRICOR DESK, SECRETARIA 04/06/92 579. 95
P33176 ADIN 034 FURNITURE, LOUNIMONE TRICOR SOFA 04/06/92 934. 75
P33181 TRAM 034 FURNITURE, LOUMICET SOFA LOUNGE 04/06/92 934. 75
33170 ADMN 034 DESK & TABLE, UWICET DESK, TYPIST LEFT 02/19/92 579.95
P33202 SORT 034 PAGING, RADIO 81CHARGER, MATI HOTOROLA HT100 07/10/92 573.75
F33210 SORT 034 PAGING, RADID Z1CHARGER,MATI MOTOROLA fHr100 072/10/92 573. 75
F33211 SORT 034 RADID, 2-UAY RE1617ASL2021 MOBILE SPECTRA HMOTOROLA 07/10/92 1,2546. 43
P33212 SORT 034 RADIO, 2-UAY RE1617ASL2020 MOBILE SPECTRA MOTOROLA 072/10/92 1.343.98
F33213 SORT 034 RADIO, 2-UAY RE1S31ASM0173 HOBILE SYNTAR 02/10/92 2,354. 05
P40002 ADMN 034 CALCULATOR, ELE11DOS8572 SHARF Q527600 02/29/92 115 45
P40003 ADIMN 034 CAlLCULATOR. ELE11DOS8539 SHARP Q527600 02/29/92 115 45
P40005 ADIN (34 CALCULATOR, ELE11D056700 SHARP Q527607 02/29/92 115 45
F40023 ADIN 034 COPYING MACHINE16W6012395 XERDX 5365 02/29/92 22,657. 75
P40054 ARMO 034 PISTOL. LAY ENF1BHV4903 SHITH/UESSON 38 02/29/92 . &4
F40055 ARMO 034 PISTOL., LAW ENF1BHV4916 SHITH/WESSON 38 02/29/92 232. 64
P40Q0S4 ARMD 034 PISTOL, LAWY EMF1BHV4930 SMITH/WESSON 38 02/29/92 232. 64
P40057 ARTID0 034 PISTOL, LAY ENF1BHP2259 SMITH/WESSON 38 02/29/92 232. 64
F40058 ARMD 034 PISTOL, LAY ENFIBHV4987 SMITH/WESSON J8 02/29/92 232. 64
P40059 ARMD 034 PISTOL., LAW ENF1BHV2270 SHITH WESSON 38 02/29/92 232. 64
P40060 ARMO 034 PISTOL, LAW ENF1BHU2424 SHMITH/UESSON 38 02/29/92 232. 64
P400461 ARMO 034 PISTOL., LAY ENFIBHNV4912 SMITH WESSON a8 02/29/92 232. 64
P40062 ARMO 034 PISTOL, LAW EMF1BHT0083 SMITH/UESSON a8 02/29/92 232. 64
P40043 ARMD 034 PISTOL. LAN EMF1BHV4858 SMITH/WESSON a8 02/29/92 232. 64
P40064 ARMO (034 PISTOL, LAW ENF1BHU2481 SHITH/UESSOM 28 02/29/92 a32. 64
40065 ARMO 034 PISTOL. LAW ENF1BHV2478 SHITH/WESSON a8 02/29/92 232. 64
P40066 ARMO 034 PISTOL, LAY EMF1BHV4730 SMITH/MESSON 28 02/29/92 232. 64
P400467 ARMO 034 PISTOL, LAW EMF1BHV228S SMITH/WESSON 38 02/29/92 232. 64
P40048 ARMO 034 PISTOL, LAY EMF1BHV4674 SHMITH/WESSON 38 02/29/92 232. 64
PA00LT ARMO 034 PISTOL, LAWY ENF1BHU4784 SMITH WESSON a8 02/22/92 232. 64
F40070 ARMO 034 PISTOL, LAWY ENFIBHVZ395 SHITH/UESSON 38 02/29/92 232. 64
F40071 ARMO 034 PISTOL. LAW ENF1BHV4830 SMITH/UESSON 38 02/29/92 232. 64
P40072 ARMO 034 PISTOL, LAW EMF1BHU4727 SMITH/WESSON a8 02/29/92 232. 64
P40073 ARTID 034 PISTOL, LAWY ENF1BHJ2049 SMITH WESSON 38 02/29/92 232. 64
P40074 ARMD 034 PISTOL, LAW EMF1BHV2427 SMITH/UESSON 38 02/29/92 232. 64
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REPORT: BA11AZ231
21:54:09

TINE:

TAG # FL ROOM UNIT

DEFT/DIV: 32944

LOCATION: 91034
P40075 ARNO 034
P40076 ARMO 034
P40077 ARMO 034
P40078 ARMD 034
P40079 ARMO (34
40080 ARMO 034
740081 ARMO 034
P40082 ARMD 034
P40083 ARHD 034
P40084 ARMOD 034
P40085 ARMO 034
P40086 ARMO 034
P40087 ARTID 034
F40088 ARMO 034
P40089 ARMOD 034
F40090 ARMD 034
P400%91 ARMD 034
F40092 ARMD 034
P40093 ARMO 034
F40094 ARMD 034
P40095 ARMO 034
P400%4 ARMO 034
P4Q097 ARMD 034
F40100 ADIN 034
F40101 ADIH 034
P40117 ADIMN 034
F40118 ADIN 034
P40121 ADMN 034
P40124 ADMN 034
P40126 ADIMN 034
F40131 ADIN 034
P40178 TRAN 034
P40183 ADIMN 034
F40186 ADMN 034
P40192 ADMH 034
P40200 iA 034
P40251 ADMH 034
P40254 ADIMN 034
P402S ADMN 034
P40256 ADMN 034
P40257 At 034
P40258 ADMIN 034
P4025%9 ADMN 034
P40260 ADMN 034
F40241 ADIMH 034
F40262 ADIIN 034

DESCRIPTION SERIAL H

PISTOL, LAWY ENF1BHV2290
PISTOL, LAY ENF1BHV2437
PISTOL, LAY ENF1BHV4789%
PISTOL, LA ENF1BHV2241

GUN, SHOTGUN & 1A344719NM
GUN, SHOTGUN & 1A344285H
GUN, SHOTGLMN & 1A344756M
GUN, SHOTGUN & 1A344698M
GUN, SHOTGUN & 1A344712M
GUM, SHOTGUN & 1A344740M
GUM, SHOTGUN % 1A344746H
GUN, SHOTGUN & 1A346598M
GUN, SHOTGUN 2 1A344754N
GUH, SHOTGUN 2 1A3447021
GUH, SHOTGUN & 1A344306N
GUN, SHOTGUN & 1A344717M
GUN, SHOTGUN & 1A34470SH
GUN, SHOTGUN % 1A347148M
GUM, SHOTGUN & 1A344745H

GUN, TEAR GAS 21978
G‘l.ﬂ\l. SHOTGUN & 1450715
SHOTGUN & 1650720

CABINET;
CABINET,
CABINET,

FILINGINONE
FILINGINONE
FILINGINOHE

CALCULATOR, ELE12D0034641
CALCULATOR, ELE12D003431
CALCULATOR, ELE12D003671
CALCULATOR, ELE12D002191
CALCULATOR, E1LE12D002211
CALCULATOR, HELE12D002231

CABINET,
CABIHMET,
CABINET.
CABINET,

VIDEO PLAYER & 1154448GIA
TYPEWRITER: ELE111-TRD23

CABINET,
CABINET,
CABINET,
CABIMET,
CABINET,
CABIHET,
CABIMET,
CABINET,
CABINET,

FILINGINONE
FILINGIMNONE
FII INGINONE
FILING1MONE

FILINGINONE
FILINGINONE
FILIHG1NONE
FILINGIHONE
FILING1MONE
FILING1HONE
FILING1NONE
FILINGINOKE
FILINGINONE

MAKE

NATIONAL
NATIONAL
HATIONAL
NATIONAL

STATE OF TEMNESSEE
PERSONAL. PROPERTY ITENMS BY LOCATION
AUTHORIZED ASSETS
FROM 0170171960 TO 08/08/2001

MODEL FIN SVUC DT
38 02/29/92
38 02/29/92
38 02/29/92
38 02/29/92
12 GA 870 MAGNU 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/%92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92
12 02/29/92

298 02/29/92
FEDERAL 203A38 02/27/92
FEDERAL 203A38 02/29/92
36 INCH & DRW  02/29/92
42 INCH 5 DRW  02/29/92
42 IHCH S DRW  02/29/92
05170604 02/29/72
45170404 02/29/92
45170604 02/29/92
45170604 02/29/92
0517600 02/29/92
45170604 02/29/92
346 INCH 5 DRW  02/29/92
36 INCH & DRU  02/29/92
36 INCH 5 DRY  02/29/92
36 INCH 5 DRW  02/29/92
gLYMPUS L1000  02/29/92
FERSONAL II 02/22/92

36 INCH 5 DRU  02/29/92
34 INCH 5 DRY  02/29/92
42 INCH 5 DRW 02/29/92
42 INCH 5 DRU  02/29/92
42 IMCH S DR 02/29/92
42 INCH 5 DRW 02/29/92
42 INCH 5 DRW 02/29/92
42 INCH & DRU 02/2%9/92
42 INCH 5 DRU 02/29/92

PAGE
DATE:

STATE COST

s
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REPORT: BA11A231 STATE OF TEMMESSEE PAGE :
TIME: 21:54:09 PERSONAL PROPERTY ITEHS RY LOCATION DATE:

AUTHORIZED ASSETS
FROM 0170171960 TO 08/08/2001

TAG # FL ROOM  UNIT DESCRIPTION SERIA # MAKE MODEL FIN SVC DT STATE COST

DEPT/DIV: 32944
LOCATION: 91034

P40263 ADIMN 034 CALCULATOR, ELE11D0S2769 SHARP 45127604 05/19/72 115, 44
P402464 I.A. 034 CABINET, FILINGINONE HATIONAL 42 INCH S DRVW 02/2%9/92 £92. 09
F40269 ADMN 034 CABINET. FILINGIMONE HATIONAL 42 INCH 5 DRM  02/29/92 592. 09
P40270 ADIN 034 CABINET, FILINGINOWE MATIONAL 42 INCH 5§ DRW 02/29/92 592.09
P40271 ADMM 034 CABINET, FILINGINONE NATIONAL 42 THNCH 5 DRW  02/29/92 £92.09
P40275 TRAN 034 GYMNASIUNM APPARIFITNESS CENTER CALIF GYMM MATI STATION  02/29/92 4,251. 20
F40276 TRAN 034 GYMNASIUM APPARINONE DUMB BELLS W/RACK 02/29/92 534 .21
P40277 TRAN 034 GYMNASILE APPAR1119105050 BIKE, EXERCISE FUTURA 02/29/92 589.88
P40278 TRAN 034 GYMMASIUN APPAR11191046041 BIKE, EXERCISE  FUTURA 02/29/92 58%. 88
P40280 TRAN 034 CABIMET, FILIMGINOWE NATIONAL S DRM 36 IN 02/29/92 538.21
P40281 TRAN 034 CABIMNET, FILINGINONE MATIONAL 5 DRY 36 IN 02/29/92 538 .21
P40289 ADIN 034 CABINET, FILINGINOHE NATIONAL 36 INCH 5 DRW  02/2%2/92 538.21
P40291 ADMN 034 CABINET. FILINGINONE NATIONAL 42 INCH 5 DRUW  02/29/92 592. 09
P40292 ADIN 034 CABINET, FILINGIMONE HATIONAL 36 INCH & DRW  02/29/92 538.21
P40320 ADIN 034 CPU: HICROCONMPUT18852T GRAFIKA DCr1428 02/29/92 1,244 52
P40386 ADMN 034 CABINET, FILINGIMOME HATIONAL 35 INCH 5 DRW  02/29/92 538.21
P40413 ADIN 034 CABINEY, FILINGINONE NATIONAL 36 INCH S DRW  02/29/92 £38.21
P40417 ADIN 034 CABINET, FILINGINOHE MATIONAL 36 INCH 5 DRU  02/29/92 538. 21
P40450 ADIN 034 CALCULATOR, ELE11D056769 SHARP 1827604 02/29/92 121.54
P40455 TRAN 034 PRINTER. (PC) 11521242X SHARF, LASER JXFS000H 02/29/92 7446.99
P40470 ADIMN 034 CABINET., FILIMGINONE NATIONAL 36 INCH 5 DRW 02/29/92 538.21
P4047% ADIN 034 CABINET, FILINGINONE HATIONAL 36 INCH 5 DRU  02/29/92 538. 21
P40509 ADIN 034 TYPEWRITER, ELE111XTF29-40072 IBN 1000 WHELLUWRITE 11/19/93 540. 00
P40521 TRAM 034 CABIMET, FILINGIMOHE FILE CAB HETAL-DRAVER 01/27/%94 866. 27
PS5885 TDOC 034 CPU: HICROCOMPUT156826B033J233 COMPAQ DESKPRO 4000 07/02/98 1,508. 75
P91174 TDOC 034 PRINTER. (PC) P1SG73A13047 HEWLETT PACKARD DESKJET340 PORT 06/26/97 348.00
*%x LOCATION: 21034 95 2,980,440 136  ASSETS 117,258. 63
HexDEFT-DIV: 329443, 701 1,395, 800 520  ASSETS 647,703.33

8. 0563, 901 1,395,800 520 647,703.33

14
08/08/01
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Named Insured:

Coverage:

Limits:

Scope of Coverage:

Baovicad TH/RAR

Employee Dishonesty

See Attachment I to Appm&ix D - Insurance

Quote blanket employee dishonesty (Fidelity) coverage

At a minimum, $50,000 per loss

1. Include a Faithful Performance Rider to cover the
malfeasance, misfeasance, or nonfeasance of duties of
the Contractor.

2 Notice of occurrence:

When an occurrence takes place written notice shall be
given by or on behalf of the insured to the Company or any
of its authorized agents as soon as practicable after an
accident or occurrence becomes known to the Risk
Manager.

3. Failure to file notice;
The rights of the insured shall not be prejudiced if there is a
failure to give notice of an occurrence or incident due to

inadvertent error or omission on the part of the insured.

4. Include Employee Benefit Plans as Insureds.
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State of Tennessee
Department of Correction
Proposal Form for Appendix D - Insurance

Must be compleled and relurned fn accordance with the timetable as set forth on Page 7 of RFS B7-328.44-002,

General Conditions

Insurance company eligibility Yes Mo
90 day notice of cancellation Yes No
nen-renewal Yes Nao
mzterial change Yes No
Contraclor and insurance company services Yes No
Wamed Insured {See Attachment [ {o Appendix D - Insurance) Yes Mo

Workers' Compensation

Coverage Yes No
Lirnits - $1,000,000 /1,000,000 /1,000,000 Yes Mo
States Covered:
™ Yes Mo
List any other Yes Mo
Scope of Coverage:
Includes:
1, Other slates insurance Yes No
2. Voluntary compensation Yes No
3. Foreign voluntary compensation endorsement Yes No
4. U.S5.L.&H, endorsement Yes No
5. Excess repalrialion expense coverage Yes Mo
$100,000 limit Yes No
€. Endemic disease coverage Yas No
7. Stop gap (all monopolistic states) Yes Mo
B. FELA Yes No
9. Waive actions against Stale of Tennessee Yes No
Experience mod: Yes No
Interstate;

General Liability Excluding Products / Completed Operations

Coverage:
Comprehensive form Yes No
Commercial form Yes Mo
Occurrence basis Yes MNa

Scope of Coverage:

Includes

1, Blanke! contractual liability Yes Ha
2. Independent contraclors Yes Mo
3. Employees as insureds Yes No
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o~ o

a.
10.
11. coverage
12. Delete X, C and U exclusions (if any)
13.
14,
15.
16.
17.
1B.
18.
20.
21,

33.

LERRUBRRER

. Personal injury and advertising injury

Employment exclusion deleted
Conftraciual exclusion deleted
Liquor liabiiity

. Fire legal - $1,000,000
. Waiver of subrogation

Non-owned walercrafl

No length limitation

Exiended bodily injury
Iincidental medical maipractice
Woridwide

Broad form property damage

Delete alienaled premises exclusion
Notice of occurrence

Blanket additional insureds

Cross liability
Errors and omissions

Discrimination

Any other injury o the feelings and
reputation of a natural person

Delete fellow employee exclusion
Failure o give notice endorsement
Sudden and accidental poliution
Advertising pubishing exclusion deleted
Worldwide basis

Medical and Professional liability
Sexual abuse | molestation coverage

Assault & Batiery as a covered acl

Limits:

Products and Completed Operations Liability

Comprehensive form:
£10,000,000 CSL

$ 1,000,000 employee benefits liability

Commercial form:
£ 5,000,000 occurrence
£10,000,000 apgregale

Coverage:

Comprehensive farm
Commercial form
Oceurrence basis

TR LR el

5§33

§33

&%

4
oo

22Z2%323%355% $53% 555588383573

Yes

Yes

Yes

No
Mo
No
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7. Notice of ccourmrence

8. Blanke! additional insureds - vendors
9. Cross liability

10. Errors and omissions

11. Failure 1o give notice

12. Worldwide basis

Limits:
Comprehensive form:
§10,000,000 C5L

Commoercial form:
§ 5,000,000 eccurrence
$10,000,000 aggregate

Business Auto Liability

Covered autos:
Liability - symbol 1
UM - symbol 10
PIP - symbol 10

Scope of Coverage:

Incluces:

1. Nolice of accident

2. Failure to give notice

3. Contractual lizbility

All hired autos regardiess of lerm or size
Blanke! additional insureds
Errors and Omissions

Fellow employee exciusion deleted
Employees as insureds

Poliution kability

Non owned automobile kability

pENDe,

Limits:
$5.000,000 CSL

Premium:

Deductible:

Fremium:

Deductible:

Premium:

Deductible:

Page 25 of 31
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Owned and Non-owned Aircraft Liability

Owned Eability coverage
Non-owned liability coverage

Scope of Coverage:
Includes:

=4 o o B G RS =

. Bodily injury, property damage and mental anguish
. Bodily injury - passengers

. Claims of employees

. Coverage lerritory - worldwide
. Specity seal capacity warranty

. Contractual liability
. Motice of occurrence

Premium:
$10,000,000 limit
$20.000,000 fimit

Umbrella / Excess Liability

1.

Policy aggregate
Includes Specify Total

{number)

2. "Pay on BEehalf of" Form

3.
&,

- TR R

Mamed insured as per Attachment | to Appendix D - Insurance
Foliow form all primary exlensions

List all exceptions

. Firsl dollar defense
. Defense in excess of limits
. Zero sell-insured retention

List non-concurrent (with Primary)

Terms, conditions or limitations

Limits:
Premium:

Directors and Officers

List insured organization(s)

Coverage:

Occumrence Coverage
Directors and Officers liability
Corporate reimbursement

Page 26 of 31
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Yes No
Yes No
Yes No
Yes No
Yes Mo
Yes Mo
Yes No
Yes Mo
Yes HNo
Yes MNo
Yes Mo
Yes No
Yes Mo
Yes Na
Yes Ko
Yes Mo
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Scope of Coverage:;
Includes:

1. Wrongful act defined
2. Complele prior acls

3. Information on application will not void coverage for all insureds

4, Policy pays 100% excess of retention
5. Discrimination coverage
6. Punilive or exemplary damages covered
7. Failure in maintaining insurance
B. Discovery Period:

Cest

Duration
i Insured cancels
9. Wrongful acts reporied during policy coverage
10. Failure 1o file notice
11. Delete anti-trust exclusion
12. Aliow claims brought by governments
13. Coverage H insured insolvent
14, Insured versus insured claims for wronghul termination
15. Marital Estate Extension
16. Delete RICO exciusion
17. Entity coverage
18. Employment Practices Liability

Limits and relentions:
$10,000,000 annual aggregate:

Deductible Option 1 Premium:

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Deductible Option 2

Other

Environmental Impairment Liability

Coverage - gradual
Coverage - sudden, accidental
Occurrence coverage

Covered locations:
1. All locations - statement of values
2. Alljob siles

3, Specified siles List

Yes

Yes

3% 333%3%%%¢ 5835333

Yes

%%

Yes

Yes

g%

Deductible

Scope of coverage:
includes:

. Employees as insureds
. Prior acts coverage (if claims made)
. Defense in addition to the limit
. Compliance with EPA requiremenis
. Extended reporting provision

Cosl

M th & G b =&

; nnri:m' premises cleanup cosls including corrective action

No

No

No

No

No

Duration

i insured cancels
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Limits: Premium:

$5,000,000 incident / $10,000,000 aggregate

Property / Boiler & Machinery
Named insured : As per Attachment | to Appendix D - Insurance
Scope of Coverage:

Deductible (options)
Limits & Sublimits

T N N T R
Uh £ GO P == O D DD ~I N ON £ LA R = O 0 00 ~i 0 7 B L0 RS =4

. Is "All Risk” coverage

provided
Does guote include the peril of Flood
Does quote include the peril of Earthquake
Is coverage on a Repair and Replacement Basis
Is Automalic Reinstatement of Limits included
Wha! coinsurance % is used

. Is i waived

Does quote include building
Does quote include office equipment

. Does quote include EDP exposures

. Does quole include all other conlents

. Does quote include boiler & machinery exposures

. Does quote include transit

. Does guole Include extra expense

. Does quote include expediling expense

. Does quote include service interruption for all utilities

. Does guole include contingent extra expense

. Does guote include business interruption Including ordinary payroll
. Does quote include offsite storage

. Does quote include errors and omissions

. Does guole include mechanical breakdown or electrical arcing

Does quote include pollution and contamination
Does quote include personal property of employees

. Does quote include contingent business interruplion
. 'Will form permit other insurance?
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Yes No
Yes Mo
Yes No
Yes Mo
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yas No
Yes No
Yes Mo
Yes Mo
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes Mo
Yes No




Employee Dishonesty
Named Insured: As per Attachment | to Appendix D - Insurance

Coverage: Blanket employee dishonesty (Fidelity Coverage)

Deductible:

Limits:
Scope of Coverage:

1. Is Feithiul Perdformance Rider included?
Does it include Malleasance?
Does it include Misfeasance?
Does i include Nonfeasance?

2. Notice of Occurrence wording
3. Failure to file notice
4. Includes Employee Benefit Plans as insureds?

Premium:

Professional and Medical Liability
(Nurses/Doctors/Counselors/Psychologists/Social Workers)

Named Insured: As per Attachment | 1o Appendix D - Insurance
Scope of Coverage:

1. Is occurrence coverage provided?
2. M no, does claims made quote include “ail” coverage?
For what period of ime years.
3. Full Prior acts
4. Extended reporiing provision
Cost
Duration
i insured cancels

Limits:

£5.000.000 each occurrence Premium:

Yeas No
Yes No
Yes No
Yes No
Yeas Neo
Yes No
Yes No
Yes Mo
Yes Mo
Yes Mo
Yas MNo
Yes No
Yes Mo
Yes Mo
Yes No

$10,000,000 annual aggregate

Page 28 of 31
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Deviations from Specifications:

Insurance Companies Utilized:

Coverage
Company ({Indicate mandatory groupings)

Does your agent have binding authority with each company utilized in this proposal.

Yes ____ No____. lf nol indicate those companies for which an agency agreement does not exist, and affix the
signature, title, and maiing address of an insurance company employee authorized {o bind coverage and
countersign policies on their behalf.
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Contractor submitting proposal:

Insurance Agent/ Company Employee:

Address:

Phone Number:

Signature:

Nole: Must be an authorized representative or employee of the Insurance Company who has binding authorily.
i more than one Company is used, atlach an euthorized signature for each.
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Syodicate
Nutmber
2
28
i
4
40
47
48
51
52
53
15
62
79
102
112
122
123
136
138
159
172
173
178
179
183
187
190
204
205
218
219
227
228
250
270
amn
282
34
318
32
318
339
340
362
3715
76
382
386
431
415
441
456
457

LLOYD'S OF LONDON UNDERWRITERS
SPONSORING SYNDICATES & MANAGING AGENTS

-

anamn ent

Claremount Underwriting Agency Lid
Murray Lawrence & Partners Lid
Hiscox Syndicates Ltd

Bankside Syndicates Lid

Murmay Lawrence & Panners Lid -
Methuen (Lloyd's U/W Agents) Lid

Merchant Eliot U/W Lud

Cater Allen Syndicates Management Lid
Barder & Marsh Lad

Janson Green Ind

Gammell Kershaw & Company L1d

C 1de Rougemont & Company Lid

Sturge Non-Marine Syndicate Management Lid
R I Kiln & Company L1d

Methuen (Lloyd's UW Agents) Lid

R F Bailey (Underwriting Agencies) Lid

Sturge Non-Marine Syndicate Management Lid
Stewan Syndicates Lid

Stewan Syndicates Lid

Wren Syndicate Management Lid

Catlin Underwriting Agencies Lud

Ashley Palmer Syndicates Lid

Claremount Underwriting Agency Lid

Liberry Syndicate Manapement Lid

Sturge Non-Marine Syndicate Manapement Lid
Jago Managing Agency Lid

Christopherson Heath Lid

Sturge Non-Marine Syndicate Management Lid
Graven & Tilling (UnderwTiting Agencies) Lid
Cotesworth & Company Lid

Wren Symdicate Management Lid

Tower Managing Agents Lid

Claremoun Undernriting Agency Lid
Merchant Eliot U/W Lid

Ashley Palmer Syndicate Lud

Bankside Syndicates Lid

Cater Allen Syndicate Management Lid
Octavian Syndicate Management Ltd

Octavian Snydicate Management Lid

Graven & Tilling (Underwmiting Agencies) Lid
Murray Lawrence & Partners Lud

Cater Allen Syndicate Management Lid
Venton Underwriting Agencies Lid

Hardy (U/A) Lud

Janson Green Lid

Wren Syndicate Mznagement Lid

D P Mann Underwniting Agency Lid

Murray Lawtence & Panners Lid

Bankside Syndicares Lid

Stewan Syndicaies Lid

Prnted 05096
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Syodicate
Number
473
483
454
488
4%0
500
506
507
510
529
535
544
545
552
5
366
570
582
588
590
609
623
624
625
658
672
681
T02
718
T24
7
732
734
738
741
T44
765
766
780
800
EOT7
BO8
822
§23
824
E39
B5E
B&1
902
920
823
925
947

LLOYD'S OF LONDON UNDERWRITERS
SPONSORING SYNDICATES & MANAGING AGENTS

Managing Agent
Wren Syndicate Managemem Lid
Methuen (Liovd's U/W Agents) L1d

Vanguard Underwriting Agencies Lid
Claremount Underwriting Agency L1d
Claremount Underwriting Agency Lid
R JKiln & Co Lud

Sterling Underwriting Agencies Lid
Cotesworth & CoLud

Tower Managing Agents L1d

Sturge Aviation Syndicate Management L1d
Mander Thomas & Cooper (LVA) Lud
RJIKiln & ColLud

Bankside Syndicates Lid

M H Cockell & Partners

Cassidy Davis Underwriting Lid
Brockbank Syndicate Management Lud
L GCox & Colad

Arrium Underwriting Lid

Beazley Furlonge Lid

Hiscox Syndicates Lid

Hiscox Syndicates Lid

Cox Octavian Agency Lid

Wellingion Underwriting Agencies Lid
Janson Green Lid

Octavian Syndicate Management Lid
Sturge Non-Marine Syndicate Management Lid
Active Svndicate Managemen: Lud

S A Meacock & Co

C I de Rougemomt & Company Lid
LGCox& Colud

Wren Syndicate Management Lid
Tower Managing Agents Lid

Barder & Marsh Lud

RJKiln & Colud

Murray Lavtence & Partners Lid

B F Caudle Agencies Lud

Wren Syndicate Management Lud
RJKiln & Colid

Crowe Syndicate Management Lid
Murray Lawrence & Partners Lid
Murray Lawrence & Partoers Lid
Murray Lawrence & Partners Lid
Tower Managing Agents Lid

Mathuen (Llovd's UMW Agents) Lud
Brockbank Syvndicate Managemen Lid
P B Coffex (U/A) Lud

Murray Lawrence & Parmners Lid
Tower Managing Agents Lid

Smarge Aviation Syndicate Management Lid
Towering Managing Agents Lid

Ponted 05/10M96
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Syndicate

Number
055
957
958
959
950
963
990
951
954
998
1003
1007
1009
1010
1019
1023
1027
1028
1036
1038
1047
1051
1069
1084
1087
1093
1095
1096
1101
1115
1119
1141
1165
1173
1175
1176
1179
1153
1185
1203
1205
1206
1212
1213
1214
1215
1234
1251
2322
2488
2490
1947

LLOYD'S OF LONDON UNDERWRITERS
SPONSORING SYNDICATES & MANAGING AGENTS

Managing Agent

R Kiln & Co Lud

Barder & Marsh L1d

G S Chrisiensen & Partners

Ocunvian Syndicate Managemem Lid -~
Sturge Aviation Syndicate Management Liud
Crowe Syndicate Managemem L1d

Morgan Fentiman & Barger

A E Grant (Underwriting Agencies) Lid
Tower Managing Agents Lud

Sturge Aviation Syndicate Management Lid
Catlin Underwriting Agencies Lid
Spreckley Villers Burnhope & Company Lid
Octnvian Syndicate Management Lid
Spreckiey Villers Bumhope & Company L1d
Emest Blackmore & Son Lud

Mander Thomas & Cooper (U/A) Lid

Cox Newion & Harmon Lid

Wellingion Underwriting Agencies Lid
Bankside Syndicates Ltd

Venion Underwriting Agencies Lid

Barder & Marsh L1d

Murray Lawrence & Partners Lid
Cotesworth & Co Lud

Stewan Syndicates Lid

Tower Managing Apents Lid

Sierling Underwriting Agencies Lid
Wellinpion Underuriting Agencies Lid
Stewan Syndicates L4

Trafalgar Underwriting Agencies Lid
Spreckley Villers Bumhope & Company Lid
Jago Managing Agency

1 E Mumifurd (U/A) Lid

Hiseox Syndicates Lid

Conrell & Maguire L1d

Bankside Syndicates Lud

Cox Newion & Harman Lid

R JKiln & CoLud

Venton Underwriting Agencies Lid

Murray Lawrence & Partpers Lud

Spreckley Villers Burnhope & Company Lid
Eankside Syndicates Lid

Lloyd's of London Syndicate

Spreckley Villers Bumnhope & Company Lid
Spreckley Villers Burnhope & Company Lid
Spreckley Villers Bumnhope & Company Lid
Janson Green Lid

Bankside Syndicates Lid

Wellingion Underariting Agencies Lud
Cater Allen Syndicaie Management Lid
Charman Underwriting Agencies L1d

RGE Underwnung Agecnoies Lid

Liovd's of London Syndicate

Brinted (51096
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2 * FOREIGN SURPLUS LINES INSURERS
- Sutr af Tennessee Elipible Surplud Lines Inerers Lint
Purnuant to Chapter 14, Sections 56-14-101 thru 3614117 T.CA

* ACCEFTAKCE INDEMNTTY INS COMPANY
27 SOUTH 15TH 600 NORTH
OMAMANE e5102
Cooz WILLIAM R BANTER
PR T

ADMIRAL INSURANCE COMPANY
PO BOX 5723

CHERRY HILL M) 080343130

Coourt. FATHLEEN CRAWFORD
$-257-4350

ADRIATIC INSURANCE COMPANY
1501 NORTH CAUSEWAY BLVD #1000
LETAIRIE LA 0002

Cociact: DENNIS L BOYCE

EF: 11181

EFF. CR7I§M4

T, a3

AGRICTLTURAL EXCESS & SURPLUS INS CO
PO BOX I575

CINCINHAT] OH 45201-2575
Conwce ROBERT ] SCHWARTL
$1A-345-5000

ALLIARCT GENERAL INS COMPANY
200 W ADANS 5T 12100

CHICAGO IL 60606

Conu, ERIC W RAHN. CEO

EFF. OR714781

EFF OBQ4789

ALLTAST UNDERWRITERS D45 INC
FOBOX TT80

BURBANE CA 91505-TTE0

Comtare EDMAR LEE-CHIN
214585000

ALFINE INSURANCE COMPANY
311 SOUTH WACKER DR 050
CHICAGO IL 60500618

Contary JOHN THOMAS CLARK
115118500

AMIFICAN COUNTRY INSLTRANC COMPANY
223 MORTH LASALLE ST #1641
CHICAGO L &01-1108
Cocust JAMES P BYRNE. VP
I12-455-200K1 ]
AMERICAN DYNASTY SURPLUS LINES INS CO
PO BOX 5370

CINCINMATI OH 45241
Contacy. T MATTHEW HELD
S13-TER-NKK]

AMERICAN EMFPIRE SURPLUS LINES INS CO
FOBOX 530
CRCTHNAT] OH 45201
Cooas T MATTHEW HELD

EFF 030

EFF. 0nsmi

BT 0120E

EFF. [ &84

EFF: 12117

AMERICAR EQUITY INSURANCE COMPANY
1370 EAST V1A DE VERTURE BLDG K
SCOTTSDALE AT 15218

Comsce: RODWEY ERUCE FRANTL
0. 3710033

AMERICAN INTL SPECLALTY LINE INS CO
HARBORSIDE FIMANCIAL CTE. 411] PLAZA 1 4THTL
JERSEY OTTY M1 071 EFF. 00T
Contart ARMAND FEFIN

200305110

AMERICAN WESTERN HOME INS CO

PO BOX 5121

CTHCINNATI OH 4530]-5221 EFF 0as 1495
Contn IAMNES P TERMLY

SIAT2-MII0 EXT220Y

AMERICAS SURPLUS LINES NS CO
e POYDRAS ST £22im

FEW OELEANS L4 Tulm

Conuan BRIAM BARTIN FAGRAD AN
Sl SE.0E4Y

EFF: DAf 1793

EFF warf4f

Forem Ste=lu- Lok Cemmampes Fafe | obd

APFALACHLAN [NS CO OF FROVIDENCE

PO BOX 7500

JOHNSTON R @919 EFF. D9M2ed
Contac: HORMAN L BELOARDE

4042753000 EXT1662

ASSOCIATED INTERNATIONAL INS CO

11850 BURBANK BLYVD FA80

WOODLAND HILLS CA §1367 ET; o788
Comust: ROBERT BLAZER, CPA

118-57 50600

AUDUBOK INDEMMITY COMPANY

PO DRAWER 15819

EATON ROUGE LA 702915810 EF. o 1wy
Cocuct: EARL I HORMAND

800-273-5130

BURLINGTON INSURANCE COMPANY

2138 SMITH SCHOOL RD

BURLINGTON HC 17215 EFF: 0920739
Contert! KERRY WAYHE FABOR

Fi5-512-2030

CAMNAL INDEMNITY COMPANY

POBOX 7 :

GREEMVILLE 5C 29402 EFF. 11n1°¢
Cenuet. BJMCMURRY

B03-242-5365

CAPITOL INDEMNTTY CORPORATION
PO BOX 5800 -

MADISON W] 537050800 EFF 5712088
Comtact PAUL JOHN BRETTMAUER

608-231-4450

CAREAMERICA COMPENSATION & LIABILITY
577 AIRFORT BLVD #1340
EURLINGAME CA #4010
Conus: HELEW LEOKG
415-242.1812

CENTURY SURETY COMPANY

FO BOX 2685

COLUMEUS OH 4321) EFF. 077 1557
Coouact: GLEWH D SOUTHWICK

61 4-B93-2000

CHURE CUSTOM INSURANCE COMPANY

POBOX 1615

WARREN NI 07061-1613 EFF TR
Conwact: TRACEY A HOLLERAN

g FUN-1952

CIGNA SPECLALTY INSURANCE COMPANY

POBOX TTG

FHILADELFHLA PA 19192 EFF: 112189
Coouc: JOSEFH STAGLIANO

215-761-1000

COLONLA UNDERWRITERS INSURANCE CO

200 GAFRISON AVENUE

FORT SMITH AR 72901 EFF, 08/ 1ms
Coouct FHONDA SAUTER

501-TEI-202§

COLONY INSURAMNCE COMPANY

POBOX 85112

RICHMOND VA 13285.511) EFF. 069/ 4784
Conwct. EDWARD DESCH

104.263-7u

COLUMBIA CASUALTY COMPANY

CHA FLATS

CHICAGO L &mg% EFE 12092
Conuet  RICHARD E RUSTOSS

32-E23.5032

CONMERCLAL CASUALTY INS CO OF GEORGLA
1o0 TECHNOLOGY PARKWAY

EFF. 01wl

MORCROSS GA kil EFF 1253
Conuwet  LINDA MARIE L1HOMA
A TR0

Frmied June T3 1940
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Sunr of Temseser Elpible Sepias Lanes bevzers Len

Parare o Cheoue 4, Sacoey $6-14-100 goe $-14117TCA

COMMIRCIAL TNDERWRITLRS INS €O
160 CORPORATE PODSTE )40

CULVER COTY CA $CEI3-T600 ET. ov18%
Comtact WILLIAM LEONE

b I Sl

CONNICTICUT SPFECLIALTY INSURANCE CO
PO BOX 420
HARTTORD €T 06141
Comsct: FETER M VINCT
2003 T

CORLCTS INDEMNITY COMPANY
18] WEST MADISON AVE F2600
CHICAGO IL 60612

Coower ROBERT SHORTELL
3128453000

DEAFRORN INSURANCE COMPANY
123 HORTH WACKER DRIVE
CHICAGO [ 60604

Comtax. JACK MCDOMRNEIL
JL-XI-TTH

DENPARK DNSTRANCE COMPANY

POBOX 2578

CINCDDMATI OH 457012578 EF: 10255
Co=sa ROEERT ) SCHWARTI

113-3e5-3000

IMPIRE DXDEMNITY INSURASNCL COMPANY
1634 DOUGLAS AVENUE
OfAHA NE 61102

Cmuaa REVDSH FURCELL
AO1-M 10125

LS5EX INSURANCE COMPANY

4351 COX ROAD
JOLEW ALLEN WA TG0 EFF 11114783
Comaer M1 GRODE GOLDFINE

P T]40n

EVANSTOS INSURANCE COMPANY
MORAMAY FLATA

%1 [ enail ]

Coetace EDGAR W FHOEELS

p FETIR S

EXICUTTVE RISK SFECLALTY INSURANCE CO

1O BOX 3xn

SDJEBURY CT oec-Jalt
Cestan.  JEFFREY E RODNIG

20334489
FDELITY IXCISS £ FURPLUS NS CO

EFF. 050854

EFF. 09/3m)

ET: ovim

EF olom

OT. o)

Er. 12ris

EFF. TW15m3

&09-120-1113

FIREMAN'S FURD DNSURANCE CO OF OHIO
TT7 AN MARIN DRIVE

HOVATO, CA $4991 EFF O4/LEE
Cozact CHARLES E MCAULEY [0

4152952117

FIRST SPECIALTY INSURANCE CORFORATION

PO BOX 2918

OVERLAKD FARK K5 45201130 ET g
Cez SHARON L BUTLER

LA e

FROSTIER PACTFIC INSURASCE COMPASY

183 LAKE LOUNSE MARE ROAD

ROCK HILL KY 12774-Eikm EFF  umr jred
Comaa  LINDA MAREOATTS. ADG. As) O

Skl i EXT 22)

Fore Simpins Line- Commumpes. Tage. 2o 4

FULCRUM DNSURANCE COMPANY
195 WATER STREET
KEWYORENY 10038-2004

Come EEREY GOLUB
2134001900 EXT 126

GENERAL AGENTS INS CO OF AMERICA
POBOX 1333
FORT WORTH TX 1131811
Coolaci: DAMIEL JAY COOTS
117-136-2500

GENERAL STAR INDEMNITY COMFPANY
PO BOX 10354
STANFORD CT 0éR04-2354
Cosant DAVID W MICIK

BT ou s

BT oW 48

CLOBAL INSURANCE COMPANY

5901 FEACHTREE-DUNWOODY RD ME fB4m

ATLANTA GA 30328-3307 EFF. 01/ 1
Contact: FETER RAMAGLIA

006344175

GOTHAM INSURANCE COMPANY
110 MADISON AVENUE

HEW YORK, NY 10017

Comtart.  THOMAS JOHN IACOPELLY
2125510643

GULF UNDERWRITERS INSURANCE €O
POBOX ITT]

DALLAS TX 752223-17T71

Coman DAVID MARSHALL BARSFR

3 1AETGIVES

HIFRMITAGE DNSURASCE COMPASY
07 WESTCHESTER AVENLE #41)

BT o9/ m7

ET. wIn

HOME DNSURANCE COMPANY OF ILLINOIS
10 SOUTH FIVERSIDE FLAZA
CHICAGO B 60606

Contect: HANS JOACHDM FREDEL
112.545-6500

HOMESTEAD INSURANCE COMPANY
200 FLAZA DRIVE

SECAUCUS, NI C70596-1581

Ceowact MOEL SCHULZ

2003710200

DLINOIS EMCASCO INSURANCE COMPANY
1§15 COMMERCE DRIVE
OAKBRODN [ 60421-1671
Centac. J M VANSLOUN
LIRS B

[LLINOTS ISSURANCE EXCHASNGE
11 SOUTH WALKER DRIVE sam
CHICAGO L s

Cetaz GARY DHACKLEY
3308w

LLLINOIS TNI0ON DNSURANCE COMPANY
§755 WEET HIGGING ROAT)
CHICAGD L st}

Centan  FRANK GALLLANGO
Nl

EFF. #3am

EF: 0L

BT wian

EHF hwrjims

EFT w1l

Frumed Juna 13 Mew
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* YRDIPENDENT FIRE DNSURANCE OF FLORIDA
ONE INDEFERDENT DRIVE
JACKSOMVILLE FL 32276
‘Ceetact B LANE BUSSEY ID
SOL1SL-5HT

INTERSTATE FIRE & CAUSALTY COMPANY
43 EAST MONROE STREET
CHICAGO IL 604013

Comaz PAUL OSMOLSK]
JLI-Jhddes10

INYVESTORS INSURANCE CO OF AMERICA
200 SCHULL DRIVE

FEDEANK W] 07701

Commct FRANK T BUZIAK, EXEC VF
$04-224-0%00

LAFAYLETTE INSURANCE COMPANY
PO BOX 53265

MEW DELEANS LA TO153

Camact LARRY L HAYWARD
S00E6-5122

LANDMARK AMERICAN INSURANCE COMPANY
POBOX 112%

ENGLEWDOD CO EDLS3
Cortact PATEICIA T HEMLEY
FLTIET02

LAKDMARK INSURANCE COMPANY

PO BOX T205%4

ATLANTA GA 30328-2504 EFT. 08 1%
Cooner WILLIAM P SCHUCHERT

212-TI-1100

LEXTNGTON DNSURANCE COMPANY
200 STATE STREET
BOSTON MA 02109 EFF. QA0
Comzan: WILLIAM F SCHUCHERT
"H1- TIOR8

LINCOLN INSURANCE COMPANY

POBOX 4579

BILMINGTON DE 198017 BT esnom
Comtart, THOMAS D 5YRES

3-SR T T 128

MID ATLANTIC MEDICAL DNSURANCE CO

124 INTERNATIONAL CIRCLE

EURT VALLEY MDD 210M) EFF. i/ fmt
Cominct. MARK PATRICK WELSH

A410-TRS-N050

MONTICELLD INSLRANCE COMPANY

KEWPORT TOWER. 525 WASHDNGTOR BLVD

IERSEY CITY M) O7310-1693 EFF. 0411278
Cootart CHRIS COKE

EFF: /%m

EFF: 0700485

EFT. 04 4T

EFF. QaN4TR

EFF. 10687

MT BAWLEY INSURANCE COMPANY
0§ NORTH LINDEERG DRIVE
FEORIAIL 61613

Cogtact: TIMOTHY ] KRUEGER
309-452-1000

RATIONAL FIRE & MARINE INSURANCE CO

3024 HARNEY STREET

OMAHA KE 6811]-3580 EFF. oaEmn
Comzert: DAVID ERYNE, ASST TREASURER

A0T-5M-226F

KACUTILUS DNSURANCE COMPANY
TITVEAST BUTHERUS DRIVE
SCOTTSDALE AZ RA2GH

Comuey. JOHK M RUNBERG
EOI-R51LHH15

NORTH AMERICAN CAPACITY INSURANCE CO
ENELN STREET. 6TH FLOOR
MARCHESTER WH 03)41).2532
Cooua. EDWARD DSTYS

[ RS SR A

EFF. 03 856

EFT @VIEMR:

EFF UA2TEY

Ferarn Soplus Line« L emmariies Fage: 3ol 4

NORTHFIELD INSURANCE COMPANY
PO BOX edL16

REHDOTA HEFGHTS MM 55120-1146
Cocunt RICHARD ) WEINGARTHER
4126184100

NUTMEG INSURANCE COMPANY
HARTFORD PLAZA

HARTFORD CT 04115

Caclart § A SOTHERLAMND
2033475000

OLD REPUBLIC UNION INSURANCE COMPANY
307 KORTH MICHIGAN AVENUE
CHICAGO IL 60401

Copust THELMA EVANS, ACCT MGR
3123452100 .

FACTFIC INSURANCE COMPANY
180 MAIDEN LANE

KEW YORK NY 10038

Ceunt. FERRY E DEFONTADNE
2125375411

FACTFIC INSURANCE COMPANRY LTD

1001 BISHOP STREET

HONOLULU HA #6212 EFF: 101552
Contact RUBY KOMISHL, ASST SECRETARY
BOE-545-5863

PACTFIC NATIONAL INSURANCE COMPANY
PO BOX 2070
MILWAUKEE W] 532013000
Coourt. HOWARD C MILLER
A | 4-TH2-3020

PARADIGM INSURANCE COMPANY

$O00 WESSEX FLACE w0

LOUISVILLE KY 40222 EFT URrMusa
Coatact LINDA F SERGEANT, ASST CORP SEC
507-429-8585

PENN-AMERICA INSURANCE COMPANY
430 S0UTH YORK ROAD
HATECROPA 1840

Coower: WESLEY M BOEEI[E
21 5-L41-361]

PROFESSIONAL UNDERWRITERS LIABILITY
15 GREEWWOOD ROAD
HAPA CA 94559

Conurnt  JERRY JRELLEY
TT-220-010K

RELIANCE INSURANCE COMFPANY OF ILLINOIS
4 FENN CENTER FLAZA
FHILADELFHIA FA 19102
Cootact: JOHN P TAYLOR
2153542007

REWOOD FIRE & CASUALTY INS CO

§290 WEST DODGE ROAD w300

OMAHA HE 68114 EFF: 101786
Crotat MICHELLE ACRI

4023537258

RISCORF KATIONAL INSURANCE COMPANY
PO BOX 31370

FANSAS CITY MO 64171-5270
Contant KATHIE ) WILLLIAMS
§12.262.2951

ROCK RIVER INSURANCE COMPANY

Ang 80TH STREET

MOLTKE I 61265 EFT. Intm)
Contiey DENMIS GERE COOK

Bin 1706030

ROYAL SURPLUS LINES INSURASCE CO
POBOX Jikn

EFF: o9

EF: i il

EFF: 041406

EFF: o2

EFF. ua2iiu

EFF; 0 E%S]

ETF: 08/271

EfF. 1270180

CHARLOTTE KO 2E201-ukas EFF WT21ES
Cenwact  FRANK ! PRESTUFDRNGO
T4 1323350

Frimied June 13, |99
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LAFECO SURFLUS LINES INSURANCE CO
SAFECD FLATZA

EEATTLE WA #11RS
Cocer DAVID W KRAFT
205 5355

EAVERS FROPERTY & CASUALTY INS CO
10714 CODY 1134
OVERLAND FARK K5 66210 EF:
Contsct: ROBERT A HOFFMAN

210-23%-1100 EXT M0

ECOTTEDALY INSURANCE COMFPANY
PO BOX 4110

SCOTISDALE AZ 25151

Comact ARLAN G OLTVA

BO0-13-T6TS

EF. v 1A

onTas

: 07263

SHEFFIELD INSURANCE CORPORATION
PO BOX 43360

ERAMINGHAM AL 35243-3360
Cootact: DAVE THORPSON TR
I04-FT0-TLI2

5T PAUL SURPLU'S LINLS INSURANCE CO
14 WASHINGTON ETREET
ST PAUL MN 55102

Cootart  DELROY W FREUSS
6122212065

STEADFAST INSURANCE COMPANY
ZURICH TOWERS., 1400 ANEFICAN LANE
SCHAUMEURG IL 601581058

Conmact: WILLIAM H WIGGS

TS0 TG00

SUTTER INSURANCE COMPANY
PO BOX 000
LARKSFUR CA R45T1-£000

- WILLIAM A KLENECKE

EF. 10 1ms

EF;

4475

En.

G430%0

10253

155151404 EXT 312

TIC DiSTRANCE COMPANY OF MICHIGAN
POEOX 151070

RVING.TX 74015-8830

Coouer CARGLINE WOODEURY
2144115000

TIGSFECTALTY INSURANCE COMPANY
PO BOX 61K

WOODLAND HILLS CA 81367 333
Conant. STEVER A COOK

B13-596-5220

TRADIRS & FACIFIC INSURANSCL COMPANY
PO BOX 2932

FORT WORTH TX 76113-2512
Cococt. LISA FOSTER
B17-3T7-4000

TUDOR INSURANCE COMPANY
&0 PARSONS POMD DRIVE
FRANELIN LAKES M) 07417-2600
Comact ALICE LEW MUI
2014257300

OLICO INDEMNTTY COMPANY
111 MASSACHUSETTS AVENUE
WASHINGTOR, D 20001

Conmiaa DANIEL P SFEMCER,
Im-£434952

CHNDERWRITERS INDEMNITY COMPANY
EIGHT GREENWAY FLAZA w40i|
HOUSTON TX THas

Conac GREG E CHILSON

EFF. Q3 196

127357

EFF. O/ i

. D50 1AEN

0529194

EFF. W20 5/86

TNITED CAPITOL INSURANCE COMPANY
400 FERDVETER CENTER TERRALE #1145
ATLANTA Ga ML

Comust KATHY D BRUNE

AL 50

EFT 120wk

Forern Suorplus Lines Compusies. Fape 20 4

UNTTED NATIONAL INSURANCE COMPARY
THREE BEALA FLAZA EAST #1300

BALA CYNWYD PA 15004 EFF
Cooun DANIEL J KELLEHER

6105601500

UNTTED STATES LIABILITY INSURANCE CO
FOBOX 13531

FING OF FRUSSLIA FA 14060831
Centazt. LOUNS F RIVITUSO
215-688-2535

USF INSURANCE COMPANY
1760 MARKET STREET
FHILADELFHIA PA 17102

Canus STEFHEN ROBERT RUFO
115-563-3100

USF&G SPECLALTY INSURANCE COMPANY
FOBOX 113

0AINTR

EFF: 102671

EFF: 1171554

BALTIMORE MWD 21203-1138 EFF: O3/ 1%
Coctart: CAROL RAAR

4103473704

VANGUARD UNDERWRITERS INSURANCE CO
FOBOX 660580

DALLAS TX 75266-0560 EFF; osnane

Coztart: JOHN KLETHER,
214-555-1293

WAUSAU GENERAL INSURANCE COMPANY
$0] WARRENVILLE ROAD #5040

LISLETL 60332

Cootect; WICHAEL ROCCA, TREASURER
TI5-pa5-5211

WESTCHESTER SURPLUS LINES INS CO
SOX CONCOURSE PARKWAY #2700
ATLANTA A M3TE.2245

Centact BRIAN W DMFERIALE

A0 1RYR955

WESTERN ALLIANCE INSURANCE COMPARY
PO BOX 201425

AUSTIR TX 78720

Conuct: DONALD E WOELLNER
512-ME4503

WESTERN HERITAGE INSURANCE COMPANY
PO BOX 5100

EFF.

4TS

ET. 125y

EFF. 1M1y

SCOTTSDALE AZ £126] EFF. 1M
Comiact: SCOTT A WILSON

B02-551-0701

WESTERN WORLD INSURANCE COMPANY

400 PARSONS FOND DRIVE

FRANKLIN LAKES K 07417-2604 EFF: 042770

Conuact ALKCE LEW MU
201-525-3300

Primted Juowe 13 1990



LIEN SURPLY

Sute of Temnessee Elapible Siopluy Lenes lnneer Lin
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ASSICURATION] GENERALI §FA (UK)

FIZa DUCA DEGL] ABRUZITE 2

MY} TRESTE ITALY

ET 102450

ASSOCIATID ELECTRIC & GAS INS SERVICES LTD (AEG!
HARBORSIDE FINANCIAL CTR, T30 FLAZA 2

IEFSEY CITY W G7311-270

ET 0412

BRITISH AVIATION INSURANCL COMPANY LTD
FITZWILLIAM HOUSE, 1057 MARY AXE

LONDON ECAA 8EQ EMGLAND

EX 100034

CHA INTERNATIONAL REINSURANCE COMPANY LTD
FOUNTAIN HOUSE, 125/135 FENCHURCH ST

LONDON ECIM 5D) ENGLAND

EM 030036

COMMERCIAL UNION ASSURANCE COMPANY PLC
ETHELENS - 1 UNDERSHAFT

COMMONWEALTH INSURANCE COMPANY - US BRANCE
495 BURRARD 5T #1500 BENTALL TOWER 3

VANCOUVER. BRITISH COLUNWELs VTH 104

ET 120185

COPENHAGEN REINSURANCE COMPANY LK LTD
2536 LIME STREET

LONDON ECIM THR EMGLAND

ET 010138

GAN INSURANCE COMPANY LTD

MINISTER HOUSE - ARTHUR STREET

LOHDON EC4R 8] ENGLAND

L 10T

THDEMNITY MARDNE ASSURANCE COMFPANY LTD
ST HELEWS - 1| UNDERSHAFT

LCHDON ECIF 300 ENGLAND

E. 0aNOvET

INSURANCE COMPANY OF NORTH AMERICA (LK) L1
CIGHA ROUSE. § LDME STREET

LONDON ECIM Tha ENGLARD

T ARl

L& CONCORDL COMPAGNIE D' ASSURANCES

§ RUE DE LOKDRES

PARLS FRANCE

Em G185

LIBERTY MUTUAL INSURANCE COMPANY (UK) LTD
OHE MINSTER COURT MINCING LANE

LONDON ENGLAND ECIR TAA

EfF 0MOLAS

LLOYD'S UNDERWRITERS AT LONKDON
LIME STREET

LONDON ECIM THL ENGLAMD

Eff 02N

MARINE INSURANCE COMPANY LTD
3 LIME STREET

LOWDON ECIM TIE ENGLAND
ET 1017736

NORTHERN ASSURANCE COMPANY LTD
STHELENS - | UNDERSHAFT

LONDON ECIF IDQ ENGLARD

ET 081097

OCEAN MARINE ASSURANCE COMPANY LTD
STHELEWS - | UNDERSHATT

LONDON ECIF 3D0 ENGLAND

EM 01087

PHOINTX ASSURANCE PLC

OKE BARTHOLOMEW LANE

LOVDOR ECIN IAR ENGLAND
EO tur o

Adien Siwrplua Lenes Cotmpanies Fape e

211-521-9100 FAX 212-B68-M457

LEBOEUT LAMGE GREENE & MACRAE

2124342000 FAX 2134341500

WENDES & MOUNT
MICHAEL C GIORDANG
413-260-8423 FAX. 212-261-4750

CHA INSURANCE COMPANIES
JAMES ) MORRIS
3120234650 FAX 312422319

MENDES & MOUNT
MICHAEL € GIORDANG
213-261-8423 FAX: 213-261K750

BUCHALTER NEMER FIELDS & YOUNGER
JOHN L INGERSOLL -
138910700 FAX: 21359604001

KROLL & TRACT
JOHH F DEARIE TR
212-921-9100 FAX: 212-868-2057

KROLL & TRACT
JOHK F DEARIE TR
2125215100 FAX: 212-865-3657

MENDES & MOUNT
MICHAFL C GIORDANO
2122618422 FAX: 212-261-8750

LEBOEUTF LAME GREENE & MACRAE

212-474-3000 FAX 2124744500

KROLL & TRACT
JOHK F DEARE JR
212-521-9100 FAX. 212-B65-3657

LEBOEUF LAME GREEWE & MACRAE

212-434-3000 FAX: 2120348500

LEBOELTF LAME GREENE & MACRAE

212-434-3000 FAX. 21202485

KROLL &£ TRACT
JOHN F DEARE JR
212-521-8100 FAX 212-BGR-2G5T

MENDES &£ MOUNT
MICHAEL C© GIORDANO
2122003422 FaXx 212-261-E781

MENDES & MOUKRT
MICHAFL C GIORDAND
212-200-8423 FAX 212200875

KROLL & TRACT
JOHK P DEARE TR
212-520-91m0 FAX  212-Bow.3655

Fremed: Junsd 13, 1554
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QAT INTERSATIONAL DNSURANCE LTD
TOURTEES FENCHURCH AVENUE

LONDON ECIM SBE DNGLAND

I od29w

RIVER THAMIS INSURANCE COMPANY LTD
150152 FENCHURCH STREET

LONDON ECIM £DL ENGLAND

£ 03070

FIANDIA TNTERNATIONAL INSURANCL CORPORATION

SVEAVAGEN 44 BOX M5
=100 15 STOORHOLM SWEDEN
Ef oaTLis

EFHIRE DRAKTE DNSURANCE PLC
.54 LEADHALL STREET
LOrDON ECIA 1B] ENGLAMD

ED mnoss

SR INTERNATIONAL DUSINESS INSURANCE CO LTD

T1-T7 LEADEMHALL STREET

LONDON ECIA 2P0 EMNGLAND

Ef cvoums

ET PAUL REINSURANCE COMPANY LTD
STPAUL HOUSE 27 CAMFER DOWN STREET
LONDON EL 305 ENGLAND

B2 gy

TIRRA NOVA DNSLRANCE COMPANY LTD
TERRA KOVA HOUSE . 4143 NINCING LAM
LOMDON ECIR TSP ENGLAMD

S oUTImd

THREADNEEDLE INSURANCE COMPANY LTD
# 5T MARY AXE

LONDON EC3A 610 ENGLAND

{n‘ Lo, o)

TNIONAMERICA INSURANCE COMPANY LTD
T7 GRACECHURCH STREET

LoD ECIV 00w BNGLAND

ES 10gus)

YORKSEIRE INSURANCE COMPANY LTD
TWO ROUGER STRELT

YORK Tl JHR ENGLAND

Ef 05550

IURICH RE (UK) LIMITED

¥ FENCHURCH STREET. THE ZURICH BLDG
LONDON ECAM 4T ENGLAND

B 072080

Adien Sacplus Lunee- € emguemioe- Fapr 4 o

GLEERT S2CALL & YOUMNG

JAME DAVIS

1174444000 FAX 217-5au-dird]

WILSON ELSER MOSKOWTTI EDELMAN & DICKER
LINDA ESKAY

213-490-3000 FAX 212480300

LEBOELF LAMS GREEME & MACRAE

2135 ag00y FAX: J12-0435%00

WILSON ELSER MOSKOWITZ EDELMAN & DICKER.
LMD ESKAY

2174903000 FAX 211-4%3-3038

LEBOEUT LAME GREENE & MACRAE
2124248000 FAX. 113-243500

LEBOEUT LAME GREEME & MACRAE

21340 4800 FAO: J13-Q4500

LEBOEUF LAME OREENE & MALCRAE

217 -474-8000 FAX 213043500

LEBOEUT LAME GREENE & MACRAE

2134248150 FAX 212-424-035Ki

LEBOEUT LAME GRIERE & MACRAL

2134048000 FAX 213-G4a%m

MERDES £ MOUKT

MOCHAEL C GRORDANO
122808420 FAX 2122614750

LEBOEUF LAMB GREENE & MACRAE

21143480050 FAX 212-434-L50)

Primat bomo 13 1904



Appendix D - Insurance

State of Tennessee
Department of Correction
General Insurance Specifications

Insurance Company Eligibility

Proposals will be accepted from Bidders whose insurance companies are authorized 1o do
business in the State of Tennessee, having a Best's Rating of "A" or better, and a financial size of
"Class VIII" or better, in the latest edition of Best's Insurance Reports. Any deviation from this
requirement must be requested in writing by October 18, 1996 and will necessitate prior written
approval from the State of Tennessee, Department of Correction. Such approval will be issued in
the form of an Addendum to the RFP. Any non-admitted insurer must be on the current
approved list of the Tennessee Department of Insurance. A copy of the 1996 White List is
anached for your reference.

Contractor and Insurance Companf Services Required

The following list of minimum services required must be provided by the successful Contractor's
insurance agent and/or by the insurance company(ies):

ik

Qualified loss control personnel, either employees or qualified independent
contractors, must make inspections of the insured locations for loss prevention
purposes for third party and employee exposures. If an independent contractor
is used, that organization must be identified in the proposal.

A quarterly status of all_ claims occurring with respect 10 workers' compensation,
general liability, and business automobile liability insurance must be submitted to
the State of Tennessee, Department of Correction. These reports must include at
least the following information:

a. Amount of claim paid and/or reserved;
b. Claimant information; and
c. Cause and description of accident.

The Contractor must prepare an annual listing of all State of Tennessee,
Departmemnt of Correction insurance policies involved with this project
including a discussion of the coverage provided and the estimated annual cost
of each policy.

Page 1 of 31

Revised 10/8/9G



4. At least thirty (30) days prior to each policy anniversary date, the Contractor must
provide State of Tennessee, Department of Correction with renewal information,
including estimated renewal premiums and suggested coverage changes.

5 The Contractor must provide constant monitoring of all companies providing
coverage for State of Tennessee, Dcpartmm of Correction to ensure that the
carriers are financially sound.

6. The Contractor must furnish continuing advice and counsel to the State of
Tennessee, Department of Correction as required.

Specimen Policies

Proposals will be accepted only if accompanied by specimen policies, showing all terms,
conditions and exclusions as well as rates 10 be used for audit purposes. Blank forms are
acceptable provided that all rates are shown for auditable exposures. Rates may be shown either
on the policies or on a separate page.

Cancellation/Non-Renewal

Unless otherwise instructed, all policies shall be endorsed with an agreement that the company
will give ninety (90) days prior written notice, by registered mail 1o the State of Tennessee,
Department of Correction, of its intention (1) to cancel, not renew, or make any material change
in the current coverages or premiums, or (2) to make any material change in the coverages or
premiums on renewal of any policy.

Proposals

Proposals must be indicated as to separate types of insurance, although proposals may be for any
package policy or mandatory groupings of coverage. We have enclosed a "Premium Proposal
Form" which must be retumned with the proposal. Individual premiums and combinations of
premiums, 1o the extent applicable, must be indicated thereon, or on a reasonable facsimile
thereof. Proposals will be considered as binding for the first year of coverage, except for
changes in hazards or exposure units occurring after the inception of the insurance.

The limits of liability and the scope of coverages indicated are suggested by the State of
Tennessee, Department of Correction as a starting point. Evaluation of proposals will take into
consideration deviations from the enhancements to the Insurance Specifications as set forth in
this Addendum to the RFP.

Page 2 of 31
Revised 10/8/96



Review of Insurance

It is intended that all insurance will be reviewed for contract compliance. However, the State of
Tennessee, Department of Correction reserves the right to reject all or any part of the insurance at
any time. The review of insurance will be based upon:

1. Scope of coverage;

2. Company financial stability, experience and industry standing: and

3. Underwriting, claims and engineering services.
It is considered highly desirable to place all of the insurance coverage with one principal
company. Therefore, proposals will be evaluated on an overall underwriting basis but the State
of Tennessee, Department of Correction may require any combination of coverage as it sees fit.
The limits required by the State of Tennessee, Department of Correction are the minimum
limits acceptable. However, these limits are not to be construed as being the maximum any

prospective contractor may wish to purchase for their own benefit.

Nothing herein shall in any way limit the right of the State of Tennessee, Department of
Correction 1o recourse to the fullest extent permitted by law.

As respects the total limits of liability requested, any combination of primary and/or

umbrella coverage may satisfy those totals. However, if an umbrella is used, coverage must
be at least as broad as the primary coverages.

Named Insured

See Attachment I to Appendix D - Insurance found on page 4 of 31.

Signature

All proposals will be considered as binding the insurance company. Therefore, each "Premium

Proposal Form", or a reasonable facsimile thereof, should be signed by the Contractor's
authorized Insurance Company representative who has binding authority.

Instructions
Pages ] through 22 provide details on the scope of coverage specified in this RFP.
Pages 23 to 31 should be completed and returned in accordance with the Time Table as set forth

on page 7 of RFS97-329.44-002.

Page 3 of 31
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Attachment I

to Appendix D - Insurance

Named Insured
Unless otherwise instructed, the named insured for all insurance coverages should be:

The Contractor; and as respects damages and defense of claims arising from:

(a) activities performed by or on behalf of the Contractor, (b) products and completed
operations of the Contractor, or (c) premises owned, leased, or used by the Contractor;
any subsidiary, affiliate, division or subdivision, corporate or otherwise, as may now or
hereafier be constituted, and any other entity of which the named insured assumes
management control;

Include as an Additional Insured:

State of Tennessee, Department of Correction, and All State Officers, employees, and
volunteers whether in their official or individual capacities

a. in areas where the State of Tennessee, Depariment of Comrection, and
All Suate Officers, employees, and volunteers whether in their official
or individual capacities are not protected by immunity

b. up 1o the limits of $300,000/51,000,000 in areas where the State's tort liability is
limited by T.C.A. 9-8-307(¢) as it may be amended or construed by the courts
and/or claims commission.

Page 4 of 31
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Named Insured:

Coverage:

Limits:

Covered States:

Scope of Coverage:

Ravicad 10/8/Q6

Workers Compensation

Attachment I to Appendix D - Insurance
Statutory workers compensation and employers liability insurance.

Employers Liability $1,000,000 per accident

Insurance $1,000,000 per employee disease
$1,000,000 Policy limit disease
or as required by excess insurer.

Tennessee
1. Other states insurance shall be afforded.
2. The voluntary compensation and employers liability

coverage endorsement is 1o be attached.

3. Foreign voluntary compensation with repatriation expense
at a $10,000 limit shall apply. Include endemic disease.

4. USL&H
5 Repatriation expense with a $100,000 limit shall apply.
6. Coverage for endemic disease to be provided.

7 Coverage shall include stop gap liability - employers
liability in monopolistic states

8. Federal Employers Liability Act will be included

9. Waive liability for any actions against the State of
Tennessee

Page 5 of 31



Named Insured:

Coverage:

Roviced 1R

General Liability Excluding Products and
Completed Operations

Attachment [ to Appendix D - Insurance

Quote either the comprehensive or commercial general liability
format on an pccurrence basis.

A.

C Rensive G I Liability
Coverage should include premises, operations, independent
contractors, and broad form comprehensive general liability
or their equivalent coverages.

Limit: $10,000,000 combined single limit

: -a] G II " ] -I- .

Coverage A should include premises, operations,
independent contractors, contractual liability, fire
legal liability and broad form property damage
coverages.

Coverage B should include personal injury and
advertising injury.

Coverage C, medical payments, is not desired.
Limits:

Each occurrence:
Quote $5,000,000

Personal and advertising injury limit:
Quote £5,000,000

General aggregate limit:
Quote $10,000,000

Page 6 of 3]



Scope of Coverage: 1. Provide blanket contractual liability for any agreement
relating to the business of the insured, including oral
agreements.

2. Coverage to apply to liability arising out of independent
contractor operations.

3.  Employees shall be additional insureds while acting within
the scope of their duties.

4. Personal injury and advertising injury liability shall be
included with the employment and contractual exclusions
deleted.

- 1 Provide liquor legal liability coverage.

6. Fire legal liability is to be insured with a limit of
$1,000,000 per occurrence for real property.

7 Any waiver of subrogation shall be permitted, provided
such waiver takes place before the loss and with prior
consent of the State of Tennessee, Department of
Correction.

8. Coverage to include non-owned watercraft liability with no
length restriction.

9. Bodily injury liability arising from protecting persons or
property to be insured.

10.  Incidental malpractice liability coverage to be afforded.

11.  Worldwide coverage shall apply for claims or suits brought
within the United States.

12.  Delete any explosion, collapse and underground property
damage exclusions.

13.  Provide broad form property damage liability.

14,  Delete any alienated premises exclusion.

Page 7 of 31
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Revised 10/8/96

23.

24.

25.

26.

27.

28.

29.

30.

3l.

32.

Delete any fellow employee exclusion.
Failure to give notice:

The rights of the insured shall not be prejudiced if there is a
failure to give notice of occurrence or incident due to the
insured's inadvertent error or omission.

Extend coverage to provide sudden and accidental pollution
liability.

Delete exclusions for personal injury and advertising injury
arising out of advertising, publishing, broadcasting or
telecasting.

Extend the coverage territory 1o 2 worldwide basis without
limitations on where claim or suit is brought.

Medical and Professional Liability for employed nurses,
doctors, atlomneys, counselors, psychologists and/or social
workers. (If not quoted with general liability, separate
quotes should be obtained.)

Extend coverage to include sexual abuse/molestation.
Extend coverage to include civil rights violations, which
will include all claims brought by any persons based in
whole or in part on an alleged violation of the federal or
state constitutions, statutes or regulations, including but
not limited to, suits brought pursuant to 42 U.S.C. S1983.
Extend coverage to include communicable discase.

Extend coverage to provide coverage for special or
punitive damages where permitied by law or public policy.

Coverage 1o include unlimited defense coverage in addition
1o limits of liability.

Extend coverage to include assault and battery as a
covered act.

Page 9 of 31



Products and Completed Operations Liability

Named Insured:

Coverage:

Scope of Coverage:

Attachment ] 1o Appendix D - Insurance

Quote cither the comprehensive or commercial general liability
format on an pccurrence basis.

A.

. o s | Liabili
Coverage should include products, completed operations,
and related broad form comprehensive general liability or
their equivalent coverages.

Limit: $10.000,000 combined single limit
Commercial General Liability

Coverage A should include products, completed operations,
contractual liability, and related broad form property
damage coverages.

Limits:
Each occurrence: $5.000,000

Products and completed operations aggregate limit:
Quote $10,000,000

Provide blanket contractual liability for any agreement
relating to the business of the insured, including oral
agreements.

Employees shall be additional insureds while acting within
the scope of their duties.

Any waiver of subrogation shall be permitied, provided
such waiver takes place before the loss and with prior
consent of the State of Tennessee, Department of
Correction.

Page 10 of 31



Revieed 1H/RGG

Worldwide coverage shall apply for claims or suits brought
within the United States.

Provide broad form property damage liability for completed
operations.

With respect to the completed operations hazard,
exclusion "O" or "Z" or its equivalent should be modified
to read as follows:

With respect to the completed operations hazard and with
respect 1o any classifications stated as "including completed
operations”, to property damage to that smallest identifiable
portion or the work performed by the named insured or to
parts or equipment furnished in connection therewith that is
defective or actively malfunctions, arising out of the work
or portion thereof.

If the commercial format is used, paragraph 1 of exclusion
L should be modified as follows:

Property damage to the smallest identifiable portion of
your work arising out of it or any part of it and included in
the products/completed operations hazard.

Notice of occurrence:

When an occurrence takes place, written notice shall be
given by or on behalf of the insured to the company or any
of its authorized agents as soon as practicable after the
occurrence becomes known to the Risk Manaper.

Provide additional insured - vendors coverage on a
blanket basis.
Cross Liability:

Employees of one insured shall be deemed members of the
public as concemns other insureds. Said relationship shall
be considered as applying to all of the insureds named as
such in the definition of insureds.

Page 1] of 31
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10.

11.

12

Errors and omissions:

Coverage shall not be invalidated or affected by errors,
inadvertent omissions, or improper descriptions of premises
or operations described in the policy.

Failure to give notice:

The rights of the insured shall not be prejudiced if there is a
failure 1o give notice of occurrence or incident due to the

insured's inadvertent error or.omission.

Extend the coverage territory to 2 worldwide basis without
limitation as to where claim or suit is brought.

Page 12 of 31



Business Auto Liability

Named Insured: Artachment I to Appendix D - Insurance

Coverage Limits: Insurance to be provided under a business auto form:
Liability 1 §5,000,000
Personal Injury Protection 10 Any Auto £5,000,000
Uninsured Motorists 10 Any Auto $5,000,000

Scope of Coverage: 1. Notice of accident:

When an occurrence takes place, writien notice shall be
given by or on behalf of the insured to the company or any
of its authorized agents as soon as practicable afier the
accident or occurrence.

2. Failure 10 give notice:

The rights of the insured shall not be prejudiced if there is a
failure to give notice of accident or incident due to the
insured's inadvertent error or omission.

3. Contractual liability coverage is to be included in the
business auto form. Contractual liability is to apply for all
hired vehicles, regardless of the term of hire or size of
aulos.

4. Blanket additional insureds:

All persons or entities for whom the insured has agreed to
provide insurance in accordance with the terms of vehicle
leases or other oral or writien agreement shall be covered as
additional insureds.

Page 13 of 31

T encdowd 10 QN



5; Errors and Omissions:
Coverage shall not be invalidated or affected by any errors,
inadvertent omissions or improper descriptions of
underwriting information, autos, their use, or garaging
locations.

6. Any "fellow employee" suits exclusions shall be deleted
utilizing the following:
For all employees

7 An "Employees as Insureds” endorsement is to be attached.

8. Include Pollution Liability

9, Provide non-owned auto liability coverage

Page 14 of 31
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Named Insured:

Coverage:

Limits:

Scope of Coverage:

Revieed 10/R/96

Owned & Non-Owned Aircraft Liability

Anachment I to Appendix D - Insurance

Quote owned and non-owned aircraft coverage

$10,000,000 and/or 520,000,000 per occurrence

1% Include bodily injury, property damage and mental anguish
2 Include bodily injury coverage for passengers (per seat)

3. Include the claims of employees (crew)

4. Coverage to apply on a worldwide basis

5. Indicate the seating capacity of aircraft owned and/or
leased

6. Extend coverage to include contractual liability, both
written and verbal

7. Notice of Dmm:nnc

When an occurrence takes place, writien notice shall be
given by or on behalf of the insured to the Company or any
of its authorized agents as soon as practicable afier an
accident or occurrence becomes known to the Risk
Manager.

Page 15 of 31



Named Insured:

Coverage Limits:

Scope of Coverage:

Revised 10/8/96

Umbrella/Excess Liability

See Attachment I to Appendix D - Insurance

It is permissible to meet minimum limit requirements in total by
using a combination of primary and excess policies. Please note
that if the excess policy form utilized has an overall aggregate
policy limit, the total coverage provided must not be less than that
which would have been available for any combination of general
liability, auto liability and employers liability claims at the primary
limit minimum specified.

“Pay on Behalf of” policy form preferred.

The excess underwriter has reviewed the extensions of primary
coverage parts and agrees 1o follow these forms by endorsement.
Any exceptions to this must be specifically identified.

First Dollar Defense coverage is to be provided.

Defense without limitation is to be provided in addition to the
policy limit.

A zero self-insured retention is preferred.

List any terms, conditions, or limitations of coverage not in
common with those of the primary insurance specifications.

Page 16 of 31



Named Insured:

Coverage:

Limits:

Scope of Coverage:

Revised 10/58/96

Directors & Officers Liability

List insured organization

Quote coverage for Directors and Officers and for
Corporate Reimbursement

$10,000,000 annual aggregate with (various) deductible (options)
for corporate reimbursement / $0 retention for individual
Directors & Officers

1l Include wrongful act(s) defined in policy form

2. Prior acts coverage should be included (Continuity of
Coverage)

3. Include clause stating to the effect that information on the

application will not void coverage for all insureds
(Severability)

4. Policy shall pay 100% excess of retention
(No Coinsurance)

5. Include discrimination coverage
6. Include punitive or exemplary damage coverage

7. Include clause which picks up any inadvertent failure to
maintain insurance

8.  Minimum discovery period of one year
9. Include wrongful acts reported during the policy term
10.  Failure to file notice:
The rights of the insured shall not be prejudiced if there is a

failure to give notice of an occurrence or incident due to
inadvertent error or omission on the part of the insured.
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11.

12.

13.

14,

135,

16.

17.

18.

Delete the antj-trust exclusion
Permit claims brought by governments

Include clause stating that coverage will not be invalidated
by insured's insolvency

Permit insured vs. insured claims for wrongful termination
Include marital estate extension

Delete the RICO exclusion (Racketeering, Influence and
Corrupt Organization)

Entities coverage: include coverage for the corporation
itself, not just the Directors and Officers of same.

Include Employment Practices Liability (It is acceptable 10

provide this coverage under a separate policy form with
limits equal to the D&O limit.)
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Named Insured:

Coverage:

Limits:

Coverage Locations:

Deductible:

Scope of Coverage:

Environmental Impairment Liability

Attachment I to Appendix D - Insurance
Liability for bodily injury and property damage resulting from
sudden, accidental or gradual pollution arising from operations

conducted by the insured.

$5,000,000 each pollution incident / $10,000,000 aggregate

All premises

2. Alienated premises (if any present locations are alienated).
Specify the deductible which will apply
L On and off premises clean-up costs, including those for

corrective action are to be covered.

2. Employees shall be additional insureds while acting within
the scope of their duties.

3. Prior Acts coverage shall be afforded, if claims made.

4. The cost of appeal and defense should be payable in
addition to the limits of liability.

N The policy is to comply with the requirements of the
financial responsibility regulations of the Environmental

Protection Agency regarding petroleum underground
storage tanks.

6. Include Extended Reporting Provision; indicate cost,
duration and implications if insured cancels.
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Professional and Medical Liability
(Nurses, Doctors, Attorneys, Counselors, Psychologists, Social Workers)

Named Insured: See Anachment I to Appendix D - Insurance and any individual
who was, now is or shall be employed as a nurse, doctor, attorney,
counselor, psychologist or social worker of the contractor.

Coverage: Professional Liability form to insure bedily injury, including
mental injury or death, arising out of the rendering or failure to
render professional services.

Limits: $ 5,000,000 each occurrence;
$10,000,000 annual aggregate;

Other at option of the proposer.
Scope of Coverage: 1. Coverage should be on an occurrence basis or claims made
with a 3 or 5 year tail.
2. Full Prior Acts coverage shall be afforded.
3. All proposals should disclose the cost of an extended

reporting provision and the conditions under which it may
be purchased.

Page 20 of 31
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Property / Boiler and Machinery

Named Insured: See Attachment I - Appendix D - Insurance

Coverage: "All Risks" of Physical Loss or Damage including the perils of
earthquake and flood

Limits: ! Building - $5,000

Contents - of Contractor on location (contractor will be
solely responsible for all loss or damage to contractor
owned property.)

Sublimits: Transit
Extra Expense
Electronic Data Processing
Expediting Expense
Service Interruption (PD & BI) - all wtilities
Contingent Extra Expense
Business Interruption including Ordinary Payroll
Offsite Storage
Errors & Omissions
Mechanical Breakdown, Electrical Arcing
Pollution Contamination

Personal Property of Employees
Contingent Business Interruption
Deductibles: £250
Term & Conditions: 90 day notice of cancellation

Repair or Replacement Coverage
Automatic Reinstatement of Limits
Coinsurance - 100% - Waived
Permit Other Insurance

Page 21 of 31
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Appendix F

FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES

SECURITY ADDENDUM

The goal of this document is to provide adequate security
for criminal justice systems while under the control or
management of a private entity, the Contractor. Adequate
security is defined in Office of Management and Budget Circular
A-130 as "security commensurate with the risk and magnitude of
harm resulting from the loss, misuse, or unauthorized access to
or modification of information."

The intent of this Security Addendum is to require that the
Contractor maintain a security program consistent with federal
and state laws, regulations, and standards as well as with
policies and standards established by the Criminal Justice
Information Services (CJIS) Advisory Policy Board (APB).

This Security Addendum identifies the duties and
responsibilities with respect to the installation and maintenance
of adequate internal controls within the contractual relationship
so that the security and integrity of the FBI's information
resources are not compromised. The security program shall
include consideration of personnel security, site securlty,
system security and data security.

The provisions of this Security Addendum apply to all
personnel, systems, networks and support facilities supporting
and/or acting on behalf of the government agency.

1.00 Definitions

1.01 Administration of criminal justice - the detection,
apprehension, detention, pretrial release, post -trial release,
prosecution, adjudication, correctional supervision, or
rehabilitation of accused persons or criminal offenders. It also
includes criminal identification activities; the collection,
storage, and dissemination of criminal history record
information; and criminal justice employment.

1.02 Agency Coordinator (AC) - a staff member of the Contracting
Government Agency, who manages the agreement between the
Contractor and agency.

1.03 Contracting Government Agency (CGA) - the government agency,
whether a Criminal Justice Agency or a Noncriminal Justice
Agency, which enters into an agreement with a private contractor
subject to this Security Addendum.

1.04 Contractor - a private business, organization or individual



which has entered into an agreement for the administration of
criminal justice with a Criminal Justice Agency or a Noncriminal
Justice Agency.

1.05 Control Terminal Agency (CTA)- a duly authorized state or
federal criminal justice agency with direct access to the
Natidnal Crime Information Center (NCIC) telecommunications
network providing statewide (or equivalent) service to its
criminal justice users with respect to the various systems
managed by the FBI CJIS Division.

1.06 Control Terminal Officer (CTO)- an individual located within
the CTA responsible for the administration of the CJIS network
for the CTA.

1.07 Criminal Justice Agency (CJA)- The courts, a governmental
agency, or any subunit of a governmental agency which performs
the administration of criminal justice pursuant to a statute or
executive order and which allocates a substantial part of its
annual budget to the administration of criminal justice. State
and federal Inspectors General Offices are included.

1.08 Noncriminal Justice Agency (NCJA) - a governmental dgency or
any subunit thereof that provides services primarily for purposes
other than the administration of criminal justice.

1.09 Noncriminal justice purpose - the uses of criminal history
records for purposes authorized by federal or state law other
than purposes relating to the administration of criminal justice,
including employment suitability, licensing determinations,
immigration and naturalization matters, and national security
clearances.

1.10 Security Addendum - a uniform addendum to an agreement
between the government agency and a private contractor, approved
by the Attorney General of the United States, which specifically
authorizes access to criminal history record information, limits
the use of the information to the purposes for which it is
provided, ensures the security and confidentiality of the
information consistent with existing regulations, provides for
sanctions, and contains such other provisions as the Attorney
General may require. '

2.00 Responsibilities of the Contracting Government Agency

2.01 The CGA entering into an agreement with a Contractor is to
appoint an AC.

2.02 In instances in which responsibility for a criminal justice
system has been delegated by a CJA to a NCJA, which has in turn
entered into an agreement with a Contractor, the CJA is to
appoint an Agency Liaison to coordinate activities between the



CJA and the NCJA and Contractor. The Agency Liaison shall, inter
alia, monitor compliance with system security requirements. 1In

instances in which the NCJA's authority is directly from the CTA,
there is no requirement for the appointment of an Agency Liaison.

2.03 The AC will be responsible for the supervision and integrity
of the system, training and continuing education of employees and
operators, scheduling of certification testing and all required
reports by NCIC.

2.04 The AC has the following responsibilities:

a Understand the communications and records capabilities
and needs of the Contractor which is accessing federal
and state records through or because of its
relationship with the CGA;

b Participate in related meetings and provide input and
comments for system improvement;

e Receive information from the CGA (e.g., system updates)
and disseminate it to appropriate Contractor employees;

d. Maintain and update manuals applicable to the
effectuation of the agreement, and provide them to the
Contractor;

e Maintain up-to-date records of employees of the
Contractor who access the system, including name, date
of birth, social security number, date fingerprint
card(s) submitted, date security clearance issued, and
date certified or recertified (if applicable);

f Train or ensure the training of Contractor personnel.
If Contractor personnel access NCIC, schedule the
operators for a certification exam with the CTA staff.
Schedule new operators for the certification exam
within six (6) months of employment. Schedule
certified operators for re-certification testing within
thirty (30) days prior to the expiration of
certification. Schedule operators for any other
mandated class;

g. The AC will not permit an un-certified employee of the
Contractor to access an NCIC terminal;

h Where appropriate, ensure compliance by the Contractor
with NCIC validation requirements;

i. Provide completed Applicant Fingerprint Cards on each
person within the Contractor who accesses the System to
the CJA (or, where appropriate, CTA) for criminal



background investigation prior to such employee
accessing the system; and

j. Any other responsibility for the AC promulgated by the
FBI.

2.05 The CTA shall ensure that all NCIC hot file transactions and
Interstate Identification Index (III) transactions be maintained
on an automated log for a minimum of six months. This automated
log must identify the operator on III transactions, the agency
authorizing the transactions, the requester, and any secondary
recipient. This information can be captured at log on and can be
a name, badge number, serial number, or other unique number.

3.00 Responsibilities of the Contractor

3.01 The Contractor shall maintain a security program which
complies with this Security Addendum.

3.02 The Contractor shall assign a Security Officer accountable
for the management of this security program. This person shall
coordinate with the CGA to establish the security program.

3.03 The Contractor shall document the security program in a
Security Plan. The Security Plan shall describe the
implementation of the security requirements described in this
Security Addendum, the associated training program, and the
reporting guidelines for documenting and communicating security
violations to the CGA. The Security Plan shall be subject to the

approval of the CJA, even in instances in which the CGA is the
NCJA.

3.04 The Contractor shall provide for a Security Training Program
for all Contractor personnel engaged in the management,
development, operation, and/or maintenance of criminal justice
systems and facilities. Annual refresher training shall also be
provided.

3.05 The Contractor shall establish a security violation response
and reporting procedure to discover, investigate, document, and
report on all security violations. Violations which endanger the
security or integrity of the criminal justice system or records -
located therein must be communicated to the CGA immediately.
Minor violations shall be reported to the CGA on a periodic
basis, but in no instance less than quarterly. See Section 8.01.

3.06 The Contractor's facilities will be subject to unannounced
security inspections performed by the CGA. These facilities are
also subject to periodic FBI and state audits.

3.07 The security plan is subject to annual review by the CJA and
the Contractor. ,During this review, provision will be made to



update the program in response to security violations, changes in
policies and standards, and/or changes in federal and state law
and technology.

3.08 The Contractor and its employees will comply with all
federal and state laws, rules, procedures and policies formally
adopted by the FBI and the CJIS APB, including those governing
criminal history record information.

4.00 Site Security

4 .01 The Contractor shall dedicate and maintain control of the
facilities, or areas of facilities, that support the CGA.

4.02 All terminals physically or logically connected to the
computer system accessing NCIC and the criminal justice files
must be segregated and screened against unauthorized use or
observation.

5.00 System Integrity

5.01 Only employees of the Contractor, employees of CGA, the
Agency Liaison, and such other persons as may be granted
authorization by the CGA shall be permitted access to the system.

5.02 The Contractor shall maintain appropriate and reasonable
quality assurance procedures.

5.03 Access to the system shall be available only for official
purposes consistent with the appended Agreement. Any
dissemination of NCIC data to authorized employees of the
Contractor is to be for their official purposes.

5.04 Information contained in or about the system will not be
provided to agencies other than the CGA or another entity which
is specifically designated in the contract.

5.05 All criminal history record information requests must be
envisioned and authorized by the appended Agreement. A current
up-to-date log concerning access and dissemination of criminal
history record information shall be maintained at all times by
the Contractor. . :

5.06 The Contractor will ensure that its inquiries of NCIC and
any subsequent dissemination conforms with applicable FBI/NCIC
policies and regulations, as set forth in the NCIC Operating
Manual, NCIC and CJIS APB meeting minutes, and all relevant CJIS
security documents. All disseminations will be considered as
"Unclassified, For Official Use Only."

5.07 The Contractor shal protect against any unauthorized
persons gaining access t the equipment, any of the data, or the



operational documentation for the criminal justice information
system. In no event shall copies of messages or criminal history
record information be disseminated other than as envisioned and
governed by the appended Agreement.

6.00 Personnel Security

6.01 Appropriate background investigations must be conducted on
all Contractor employees and the Contractor's vendors which
provide system maintenance support.

6.02 Thorough background screening by the CGA is required. This
investigation includes submission of a completed applicant
fingerprint card to the FBI through the state identification
bureau. State and national record checks by fingerprint
identification must be conducted for all personnel who manage,
operate, develop, access and maintain criminal justice systems
and facilities. Record checks must be completed prior to
employment.

6.03 When a request is received by the CTA before system access
is granted:

a. The CGA on whose behalf the Contractor is retained must
check state and national arrest and fugitive files.
These checks are to be no less stringent than those
performed on CJA personnel with access to NCIC.

b If a record of any kind is found, the CGA will be
formally notified, and system access will be delayed
pending review of the criminal history record
information. The CGA will in turn notify the
Contractor-appointed Security Officer.

c. When identification of the applicant with a criminal
history has been established by fingerprint comparison,
the CGA's designee will review the matter. A
Contractor employee found to have a criminal record
consisting of any felony convictions or of misdemeanor
offenses which constitute a general disregard for the
law is disqualified. Applicants shall also be
disqualified on the basis on confirmations that arrest
warrants are outstanding for such applicants.

d If an adverse employment determination is made,
access will be denied and the Contractor-appointed
Security Officer will be notified in writing of
the access denial. This applicant will not be
permitted to work on the contract with the CGA.
Disqualified employees and applicants for
employment shall be notified of the adverse
decisions and the impact that such records had on



decisions and the impact that such records had on
such decisions.

6.04 The investigation of the applicant's background shall also
include contacting of employers (past or present) and personal
references.

6.05 The Security Officer shall maintain a list of personnel who
successfully completed the background investigation.

6.06 The CGA will ensure that each Contractor employee receives
copy of the Security Addendum and executes an acknowledgment of
such receipt and the contents of the Security Addendum. The
signed acknowledgments shall remain in the possession of the CGa
and available for audit purposes.

6.07 The CGA shall ensure that each Contractor employee
authorized to access CJIS network terminals or information
provided therefrom is specially trained in the state and federal
laws and rules governing the security and integrity of criminal
justice information.

6.08 All visitors to sensitive areas of Contractor facilities
must be escorted at all times by a Contractor employee with
clearance. Names of all visitors shall be recorded in a visitor
log, to include date and time of visit, name of visitor, purpose
of wvisit, name of person visiting, and date and time of
departure. The visitor logs shall be maintained for five vyears
following the termination of the contract.

7.00 System Security

7.01 Transmission, processing, and storage of CJA information
shall be conducted on dedicated systems. Increased reliance
should be placed on technical measures to support the ability to
identify and account for all activities on a system and to
preserve system integrity.

7.02 The system shall include the following technical security
measures '

a unique identification and authentication for all
interactive sessions;

b if warranted by the nature of the contract, advanced
authentication techniques in the form of digital
signatures and certificates, biometric or encryption
for remote communications;

e security audit capability for interactive sessions and
transaction based logging for message-based sessions;



this audit shall be enabled at the system
application level;

d access control mechanisms to enable access to be
restricted by object (e.g., data set, volumes, files,
records) to include the ability to read, write, or
delete the objects;

e ORI identification and access control restrictions for
message based access;

f system and data integrity controls;
access controls on communications devices

confidentiality controls (e.g., partitioned drives
encryption, and object reuse).

7.03 Data encryption shall be required throughout the network
passing through a shared public carrier network.

7.04 The Contractor shall provide for the secure storage and
disposal of all hard copy and media associated with the system to
prevent access by unauthorized personnel.

7.05 The Contractor shall establish a procedure for sanitizing
all fixed storage media (e.g. dlSkS, drives) at the completion
of the contract and/or before it is returned for maintenance,
disposal or reuse. Sanitization procedures include overwriting
the media and/or degaussing the media. If media cannot be
successfully sanitized it must be returned to the CGA or
destroyed.

8.00 Security violations

8.01 Consistent with Section 3.05, the Contractor agrees to
inform the CGA of system violations. The Contractor further
agrees to immediately remove any employee from assignments
covered by this contract for security violations pending
investigation. Any violation of system discipline or operational
policies related to system discipline are grounds for
termination, which shall be immediately reported to the AC in
writing.

8.02 The CGA must report security violations to the CTO and the
Director, FBI, along with indications of actions taken by the CGA
and Contractor.

8.03 Security violations can justify termination of the appended
agreement.

8.04 Upon notification, the FBI reserves the right



a Investigate or decline to investigate any report
of unauthorized use;

b. Suspend or terminate access and services,
including the actual NCIC telecommunications 1link.
The FBI will provide the CTO with timely written
notice of the suspension. Access and services
will be reinstated only after satisfactory
assurances have been provided to the FBI by the
CJA and Contractor. Upon termination, the
Contractor's records containing criminal history
record information must be deleted or returned to
the CGA.

8.05 The FBI reserves the right to audit the Contractor's
operations and procedures at scheduled or unscheduled times. The
FBI is authorized to perform a final audit of the Contractor's
systems after termination of the Security Addendum.

9.00 Miscellaneous provisions

9.01 This Security Addendum does not confer, grant, or authorize
any rights, privileges, or obligations on any persons other than
the Contractor, CGA, CJA (where applicable), CTA, and FBI.

9.02 The following documents are incorporated by reference and
made part of this agreement: (a) The III, NCIC, and Uniform
Crime Reporting Operating Manuals; (b) The Minutes of the CJIS
APB; (c) The Bylaws for the CJIS APB and CJIS Working Groups; (d)
Title 28, Code of Federal Regulations, Part 20; (e) The NCIC
Security Policy (including all concepts of NCIC Computerized
Criminal History Program Background, Concept and Policy); (f) The
Recommended Voluntary Standards for Improving the Quality of
Criminal History Record Information, NCIC Standards, and UCR
Standards, as recommended by the CJIS APB; and (g) Applicable
federal and state laws and regulations.

9.03 The terms set forth in this document do not constitute the
sole understanding by and between the parties hereto; rather they
provide a minimum basis for the security of the system and it is
understood that there may be terms and conditions of the appended
Agreement which impose more stringent requirements upon the
Contractor.

9.04 This Security Addendum may only be modified by the FBI, and
may not be modified by the parties to the appended Agreement
without the consent of the FBI.

9.05 All notices and correspondence shal be forwarded by First
Class mail to
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I have read and am familiar with the
contents of this Security Addendum, including relevant portions
of the underlying documents, including but not limited to the
III, NCIC, and UCR Operating Manuals; relevant Minutes of the
CJIS Advisory Policy Board; Bylaws for the CJIS Advisory Board
and CJIS Working Groups; Title 28, Code of Federal Regulations,
Part 20; NCIC Security Policy; Recommended Voluntary Standards
For Improving the Quality and Criminal History Record
Information; NCIC and UCR Standards; as well as applicable
federal or state laws and regulations regarding dissemination of
criminal history records for criminal and noncriminal justice
purposes.

Signature of Contractor Representative

Organization and Title Date

I acknowledge that I have read this Security Addendum and
understand its contents.

Signature of Contractor Employee o Date



Assistant Director
Criminal Justice Information Services Division, FBI
1000 Custer Hollow Road
Clarksburg, West Virginia 26306
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OVERVIEW

The Public Acts of 2001, Chapter 132 amended TCA Title 41, Chapter24 relative to
the comparative evaluation process for private contracts for correctional services.
The new language charged the State of Tennessee with establishing objective
performance criteria and cost criteria for both the State and the private contractor.
These performance and cost criteria are to be used as the basis for a comparative
evaluation between the operations of the state’s facilities, as set out in the Request
for Proposal, and the privately operated facility known as South Central Correctional
Center (SCCC). This comparison is to be made after the end of the second full
year of operation, but before renewing the initial contract at the end of the three-year
contract term. The performance evaluation is to be performed by the Select
Oversight Committee on Corrections. The cost comparison is to be compiled by
the Fiscal Review Committee. The contract can only be renewed if the contractor is
providing essentially the same quality of services as the state at a cost of 5% lower
than the state, or if the contractor is providing superior services (greater than 5%) at
essentially the same cost as the state.

TCA 41-24-105 requires the following:

a) Before the awarding of any contact to provide correctional services as defined in
Section 41-24-104(2)(F), the state shall establish objective performance criteria
and cost criteria for both the state and private contractor. The performance
criteria shall measure the quality of management, security and safety, personnel
training, inmate programs, and treatment and other topics deemed appropriate.
The performance criteria and cost criteria shall be established and incorporated
as requirements in any proposed request for proposal and any contract and shall
be used as the basis for any comparison between the state and any contractor.

b) For any contractor to provide correctional services as defined in Section 41-24-
102(2)(F), the initial contract term shall be for a period of three (3) years in order
to allow the contractor sufficient time to demonstrate its performance and to
provide sufficient information to allow a comparison of the performance of the
contractor to the performance of the state in providing similar services.

Provided, however, to allow sufficient time for completion and review of any
comparative evaluation, the initial term may exceed three (3) years by a period
of up to four (4) months as necessary to make the end of the initial term coincide
with the state’s fiscal year. The initial contract may include an option to renew for
an additional period of two (2) years, subject to the provisions of this section.

c) After the first two (2) years of operation, but before renewing the initial contract,
the performance of the contractor shall be compared to the performance of the
state for similar services as set out in the contract. The contract may be
renewed only if the contractor is providing essentially the same quality of



services as the state at a cost of five percent (5%) lower than the state as set out
in the contract, or if the contractor is providing services superior in quality to
those provided by the state at essentially the same cost as set out in the
contract. For the purposes of this statute and comparison, “essentially the
same” shall mean the difference is no greater than five (5%). For the purpose of
this statute and comparison “superior” shall mean a difference greater than five
percent (5%). The methodology for determining the measurement of five (5%)
differences shall also be set out in the request for proposal and contract.

d) The quality of services provided by the contractor and by the state shall be
compared by the select oversight committee on correction, or, in the absence of
such committee, a committee designated by the speakers of the senate and
house. The committee shall determine the quality of services provided by the
contractor and the state by applying the performance criteria set out in the
request for proposal and contract pursuant to subsection (a) and provide a
numerical score for the state and the contractor. The committee shall report its
determination to the parties responsible for determining whether the contract
should be renewed.

e) The fiscal review committee, or, in the absence of such committee, any other
committee designated by the speakers of the senate and house, shall compare
the cost measures as established in this chapter and set out in the request for
proposal and the contract for service and provide a prisoner per day cost for the
state and the contractor. The committee shall report its determination to the
parties responsible for determining whether the contract should be renewed.

As a means of satisfying the statutory requirement to develop objective
performance and cost criteria, the Select Oversight Committee on Corrections
(SOCC) director, the SOCC consultant, a member of the Fiscal Review Committee,
as well as Department of Correction employees with a wide range of correctional
expertise, initiated the development of a performance evaluation process and
assessment and scoring instruments.

It was decided that Northeast Correctional Complex (NECC) and Northwest
Correctional Complex (NWCC) are the most comparable state facilities to evaluate
and compare with the South Central Correctional Center (SCCC). The two state
operated institutions have been selected for previous comparisons because of the
similarity in age of the facilities, design of the facilities, and inmate populations.
These two facilities continue to be the most comparable. Since the early institution
comparisons were made, consolidation of state institutions resulted in other
facilities being combined administratively with both NECC and NWCC. These
consolidations add some challenges, such as adjusting for differences in the
number of inmates, the comparability of inmate populations, etc.; however the
evaluation process and instruments have been developed to compensate for these
differences through the use of per capita ratios and other scoring measures.



As the process evolved, the methodological guidance of the Vanderbilt Institute for
Public Policy Studies was sought and received. The co-director of the Center for
Evaluation and Research Methodology, Dr. Mark Lipsey, assisted in reviewing the
evaluation instrument for consistency of methodology. He confirmed that the
approach adopted by the evaluation group was a fair way of comparing the
performance of all three prisons because the criteria for the comparison apply
equally to all three institutions and because the processes necessary to obtain the
data required to support the resulting measurements are in place.

Resulting from these meetings is the Performance Evaluation process and
instrument that is included as a part of the Pro Forma Contract of the Request for
Proposal under Appendix G. This instrument, identified as a Performance
Evaluation data collection instrument is included with this Overview as Exhibit “A”.

METHODOLOGY

Since renewal of the contract is dependent upon an evaluation of the quality of
services as well as the cost to provide those services, it is important that both
performance and cost measures be comparable and quantifiable. The following
methodology was developed with that in mind.

2.1. PERFORMANCE COMPARISON

2.1.1. PERFORMANCE EVALUATION MEASURES

The comparative evaluation is framed around four (4) major categories. Each
category has a principal goal that expresses the desired result(s) for that particular
category. The categories and goals are as follows:

a) Security and Control

The goal of the security and control category is that the community, staff, and
inmates are protected from harm

b) Inmate Care

The goal of the inmate care category is that the institution provides for the basic
needs, appropriate care, and programming of the inmate population

c) Institution Safety & Physical Plant Conditions

The goal of institution safety and plant conditions is that the institution environment
meets national and state fire and safety codes, health codes and requirements and



provides for safe living and working conditions. Emergencies are responded to
with order and efficiency

d) Institution Administration

The goal of institution administration is that the institution is managed in a
professional and responsible manner

The measurement of how well the goals have been achieved will be measured in
two (2) ways: Outcome Measures and Mandated Practices. Most terms or phrases
used in the Outcome Measures and Mandated Practices are defined in Department
of Correction policies. An easy reference document with a selection of these
definitions is provided with the Performance Evaluation instrument as well.
Requests for clarification of terms should be made during the Pre-proposal
Conference or should be requested in the form of a Written Comment during the
Request for Proposal process. The State’s written responses will become part of
the final contract.

2.1.2. TYPES OF MEASURES

Outcome Measures: Outcome measures measure the results of the institution’s
operation. Outcome measures look at specific expected results within each major
category.

Mandated Practices: Mandated practices are those areas of institution operation,
which must be effectively accomplished in order to achieve the goal. These
mandated practices are items, which are done on a continual basis and are
regularly reviewed for compliance with policies, procedures, or other regulations.

2.1.3. SCORING

The scoring for the items in the performance evaluation instrument utilizes a
deductive method. In this method, each institution starts with the same base score
in each of the four categories of interest. Each institution may lose points if it does
not meet baseline standards, but each institution may also gain points if they are in
full compliance with the mandated items.

In the outcome measure section, points are deducted from the base score
according to the severity of the institution’s deficiency. The scores in these sections
generally range from 0 to —4, with 0 assigned to the accepted range based on the
average level of the three institutions’ previous performance on a particular item and
—4 assigned to extremely deficient performance on the item. On some items in this



section, an institution may score greater than —4 points. This range of scoring was
reserved to the most serious items, such as events of escapes, riots, hostages
being taken, homicides, and suicides.

In the mandated practices section, the institutions may be given additional points.
The scores in this section are either 0 or 2, with 2 points awarded for items if an
institution is in 100% compliance and O points awarded on those items if an
institution is not in 100% compliance based on the latest annual inspection. The last
category, Institution Administration, is the only exception. In this category, institutions
are awarded 3 points for 100% compliance on each of the mandated items. This
was done in an effort to standardize the percentage of total section points an
institution may gain from its excellent performance on mandated items.

At the end of each category, points from the outcome measure section will be
deducted from the base score and points from the mandated section will be added
to the score. The resulting score will count for a specified percentage of the entire
score.

Category Value Percent
Security and Control 35 %
Inmate Care 30 %
Institutional Safety 20 %
Institution Administration 15 %
TOTAL: 100 %

This evaluation instrument will penalize institutions for poor (lower expected)
performance but reward institutions for consistently superior performance on the
day-to-day operation of their institution. In essence, this method of scoring takes into
consideration that problematic events may occur even at the best run institutions,
and this instrument seeks to recognize this fact in its attempt to balance the
outcome measures and mandated items. A list of variables and the distribution of
scoring of items is included with this appendix as Exhibit B. The scoring formula to
be used is included as Exhibit C.

PERFORMANCE EVALUATION INFORMATION COLLECTION

The source of the information needed to document performance will be from the
following primary sources:

a) The 2003-2004 Annual Inspection Report
b) Tennessee Department of Correction records
c) Contractor records




d) Tennessee Department of Correction and Contractor reports (weekly, monthly,
and annual)

To ensure fairness during the Fiscal Year 2003/2004 Annual Inspection process,
appropriate representatives of both the state and the contractor will participate on
the inspection teams at all three institutions, which are involved in the comparison.
The Select Oversight Committee on Corrections and the Office of the Comptroller
will send a representative to monitor the proceedings. Detailed guidelines for the
inspection process shall be drafted by the Department of Correction with assistance
from representatives from the Select Oversight Committee on Correction and the
contractor as soon as practicable after the awarding of the bid. The guidelines shall
include the make up of the membership of the inspection team, the clarification of
TDOC policy and terms used in the performance instrument, and the details of the
inspection process. The office of the State Comptroller shall review these
guidelines.

PERFORMANCE EVALUATION INFORMATION VALIDATION

The information supplied by the Department of Correction and the Contractor will
primarily be verified from one of two sources:

a) Fiscal Year 2003/2004 Annual Inspection
b) TOMIS Reports

This validation method has been used in previous comparative evaluations.
Reliability on this method will be increased with the use of both state and contractor
representatives on the inspection teams that review all three institutions.

VALUE AND WEIGHTING OF PERFORMANCE MEASURES

Each of the four (4) Major Categories was given the aforementioned proportional
value based upon the relative importance of that category in comparison with the
others. These relative percentage values were arrived at through several
discussions involving the SOCC director and consultant, select Department of
Correction staff, and a representative for the Vanderbilt institute for Public Policy
Studies.

CONDUCTING THE PERFORMANCE EVALUATION

TCA 41-24-105(d) states that the quality of services provided by the contractor and
the state are to be compared by the Select Oversight Committee on Corrections.



The SOCC will use the performance criteria established in the Request for Proposal
and included in the Contract. The Performance Evaluation instrument and Scoring
instrument will be used for this purpose. The state and the contractor will supply any
information deemed necessary by the Select Oversight Committee on Corrections
to complete the performance portion of the comparative evaluation. The state and
the contractor will each appoint one person who will serve as the contact person for
the SOCC. Those appointed individuals will be responsible for gathering whatever
information is required and transmitting it to the SOCC.

The performance evaluation will result in a numerical score for each institution in
compliance with TCA 41-24-105(d). An average score for the two state institutions
will be calculated to arrive at a single state numerical performance score. The state
score will then be compared to the contractor score to determine if the statutory
mandates established in TCA 41-24-105(c) have been met.

An opportunity will be given to both the State and the Contractor to present facts or
evidence to clarify any misunderstandings and correct any perceived
misrepresentations of facts and data. The final draft report will be given to both the
State and the Contractor for comment before it is delivered to the Select Oversight
Committee on Corrections. If either the State or the Contractor choose, they can
submit a written response to the final report which will be included when the report is
submitted to the SOCC.

COST COMPARISON

TCA 41-24-105(e) requires the Fiscal Review Committee to provide a prisoner per
day cost for the State and the Contractor based upon cost measures set out in the
Request for Proposal and the Contract. Those costs are to be used in the
evaluation to determine if the Contractor is providing essentially the same quality of
services as the state at a cost of five percent (5%) lower than the state, or if the
Contractor is providing services superior in quality to those provided by the State at
essentially the same cost pursuant to TCA 41-24-105(c).

The financial information to be compared will be for the Fiscal Year 2003/2004.
This is necessary in order to comply with the statutory mandates which state that the
comparison is to be made after the second year of the Contract, but before any
renewal can occur at the end of the third year. The FY04 information would be the
most current information available at the time of the comparison evaluation and will
maitch the review period that will be used for the performance evaluation.

The institutions included in the Contract for comparison with the South Central
Correctional Center (SCCC) are Northeast Correctional Complex (NECC) and
Northwest Correctional Complex (NWCC). The two state operated institutions have
been selected for previous comparisons because of the similarity in age of the



facilities, design of the facilities, and inmate populations. These two facilities
continue to be the most comparable. Since the early institution comparisons were
made, consolidation of state institutions resulted in other facilities being combined
administratively with both NECC and NWCC. In order to restore a reasonable level
of comparability, adjustments will be made for staff and operating costs.

The cost comparison will review the full costs of the Contractor with the full costs of
the State’s comparable facilities (NECC and NWCC). The costs attributable to the
Contractor will include any costs of monitoring the Contract incurred by the State,
which would not have been incurred by the State otherwise. In addition to
monitoring costs, other adjustments and allocations will be made. The cost
comparison will be for the period of July 1, 2003, through June 30, 2004.

Allocations will be based on the following:

a) Divide Central Office or Overhead costs between activities involving residential
prisoners and other activities based on direct expenditures for residential
facilities versus direct expenditures for other activities to obtain a percentage of
Central Office or Overhead expenditures applicable to residential facilities.

b) Allocate the amount of Central Office or Overhead expenditures applicable to
residential facilities based on the census for each residential facility to the total
census for all residential facilities.

c) Expenditures for revenue generating activities such as commissary, inmate
labor, inmate telephones, inmates fines, recycling, and art and craft sales at
institutions are to be included in facility expenditures and will be offset by total
revenues collected.

Costs will be allocated to the South Central Correctional Center for:
d) The pro rata costs of the Tennessee Offender Management Information System
(TOMIS), which are applicable to the handling of information on prisoners

assigned to the SCCC facility

e) The amounts expended by the State for monitoring the Contractor’s operations
during the 2003/2004 fiscal year

f) The amounts expended by the State for the benefit of the Contractor during the
2003/2004 fiscal year

g) Any other amounts expended by the State (including any state agency) which
would not have been expended by the State in the absence of the Contract
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h) State overhead items determined not to be applicable to SCCC will not be
added to the Contract cost

Adjustments will be also made for:
i) Year-end supply inventories

j) Equipment items purchased for use in the facilities with a cost in excess of
$1,000 will be deducted from the total cost of operations for all facilities.
Equipment purchased for use by the State’s monitors at SCCC will not be
deducted from the State’s cost of operating SCCC

k) Expenditures for the use of motor vehicles and motorized equipment purchased
for use by NECC and NWCC will be reduced by the depreciation/replacement
factor included in the reimbursement rate to the Department of General Services

The Fiscal Review Committee will further adjust the reported costs to ensure
comparability in making the comparison of the relative costs of operating the
facilities for the period of July 1, 2003 through June 30, 2004. This would include,
but not be limited to the following:

[) Any costs that appear to be made ahead of the time needed or are deferred to a
subsequent period if, in the opinion of the committee staff, such costs are in an
amount sufficient to materially affect the comparison

m) The State’s or the Contractor’s costs for any program or functional areas which it
determines to be not substantially comparable to the operations of the facilities
being compared

n) Any cost items not accounted for in a similar manner

0) Necessary adjustments for population variance to include fixed and variable cost
items for payroll and operational support expenditures

p) The medical component of cost will be adjusted to equalize the costs of each
facility due to the $4,000 stop-loss provision for medical care in the Contract

Requests for clarification should be made during the Pre-proposal Conference or
should be requested in the form of a Written Comment during the Request for
Proposal process. The State’s written responses will become part of the final
Contract.

As required by the Contract, the Comptroller of the Treasury will review all

accounting information submitted to Fiscal Review by the Department of Correction,
and all accounting information provided by the Contractor to Fiscal Review is to be
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analyzed by an independent accounting firm. The reports generated by those
reviews will be utilized during the evaluation process.

The Fiscal Review Committee staff will calculate the State’s and the Contractor’s
cost per inmate day. The final draft report will be given to both the State and
Contractor for comment before it is delivered to the Fiscal Review Committee. If
either the State or the Contractor chooses, they can submit a written response to the
final report that will be included when the report is submitted to the Fiscal Review
Committee.
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RFS NO. 329.44-003

AMENDMENT ONE
TO CONTRACT FA-02-14865-00

This CONTRACT, by and between the State of Tennessee, DEPARTMENT OF CORRECTION,
hereinafter referred to as the State, and CORRECTIONS CORPORATION OF TENNESSEE, INC. d/b/a
CORRECTIONS CORPORATION OF AMERICA, hereinafter referred to as the CONTRACTOR, is hereby
amended as follows:

Delete Section B.1. in its entirety and insert the following in its place:
B. CONTRACT TERM:

B.1  Contract Term. This Contract shall be effective for the period commencing on March 1, 2002,
and ending on June 30, 2007. The State shall have no obligation for services rendered by the
Contractor which are not performed within the specified period.

2. Delete Section C.1. in its entirety and insert the following in its place:

C.1. Maximum Liability. In no event shall the maximum liability of the State under this Contract
exceed ONE HUNDRED TWENTY SIX MILLION SEVEN HUNDRED SIXTY NINE THOUSAND
SEVENTY DOLLARS ($126,769,070.00). The Service Rates in Section C.3 shall constitute the
entire compensation due the Contractor for the Service and all of the Contractor's obligations
hereunder regardless of the difficulty, materials or eqguipment required. The Service Rates
include, but are not limited to, all applicable taxes, fees, overheads, and all other direct and
indirect costs incurred or to be incurred by the Contractor.

The Contractor is not entitled to be paid the maximum liability for any period under the Contract
or any extensions of the Contract for work not requested by the State. The maximum liability
represents available funds for payment to the Contractor and does not guarantee payment of
any such funds to the Contractor under this Contract unless the State requests work and the
Contractor performs said work. In which case, the Contractor shall be paid in accordance with
the Service Rates detailed in Section C.3 and Section A.4.aa.5. The State is under no obligation
to request work from the Contractor in any specific dollar amounts or to request any work at all
from the Contractor during any period of this Contract.

The other terms and conditions of this CONTRACT not amended hereby shall remain in full force and
effect.
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RFS NO. 329.44-003

IN WITNESS WHEREOF:

CORRECTIONS CORPORATION OF TENNESSEE, INC.
d/b/a CORRECTIONS CORPORATION OF AMERICA

AN S blie]ag

Jehn D. Ferguson 0 Date -
President and Chief Executive Officer

DEPARTMENT OF CORRECTION:

~

b2t o5

on I. White, Commissioner ' Date

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

7’)7./0.47@_ Y JUN 28 2005

M. D. Goetz, Jr., Corfmissioner Date

ATTQH[\IEY GENERAL AND REPORTER: 5 s h/__
( Jewe / }‘ij ?_t 29 ’)'}1.{.14»-{)_/;‘#-*’: (41 / 20 /¢ "'(
Paul G. Summers, Attorney General and Reporter Date
( : [ -0
C(.'JM‘PTFIOLLER OF THE TREASURY: = -
¥ ) ( ( f (D)

John G. Morgan, Comptrolleriof the Treasury

H:\Fiscal-Contracts\10_18_2004 Beginning\Amendments in Process\CCA 329.44-003\CCA 329.44-003 Amend 1.doc





