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Your Service Team

Brett A Selle Rhonda Pike Cassie A. Herrman

Risk Advisor Account Manager Claims Advocate
P: (620) 741-5358 P: (620) 741-5360 P: (316) 621-4913
bselle@ici.insurance rpike@ici.insurance claims@ici.insurance

Contact Information

Office Phone (620) 741-5360

Fax (620) 442-3342

Website www.ici.insurance

Address 726 N. Summit, Arkansas City, KS 67005

&I



Now you can access your insurance
information 24/7 from a computer
or mobile device.

ICI connect allows you to:

City Of Arkansas City

WHY
|C1 CONNECT

OBTAIN AUTOMOBILE ID CARDS J

GEMERATE & SEND CERTIFICATES OF INSURANCE \ Y : l K" \

VIEW POLICY INFORMATION

4

b

REQUEST POLICY CHANGES w’

ACCESS POLICY DOCUMENTS

REPORT CLAIMS & UPLOAD DOCUMENTATION

Sign up. Connect. Manage your insurance.

It's easy. Visit www.ici.insurance and click on After you set up your account, watch for a
Client Logr’n, or download the ICl connect verification code via email. And remember
mobile app in the Apple App Store or Google passwards are case sensitive, so set up yours with
Play Store. You'll need your: at least 7 characters, 1 uppercase letter and at

least 1 number.

s [0 #

EMAIL DHONE boLICY Need help? Just email connect@ici.insurance
ADDRESS NUMBER NUMBER or call your account manager at 316.321.5600.
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Workers Compensation

Company Policy Number Policy Term
Kansas Municipal Insurance Trust 112ARKA 1/1/2026 to 12/31/2026
Description Limit
Employers Liability: Each Accident 500,000
Employers Liability: Disease — Policy Limit 500,000
Employers Liability: Disease — Each Employee 500,000
Workers Compensation: Statutory Benefit Included
Locations
Loc State Address
1 KS Various Locations, Arkansas City, KS 67005
Classifications
Class Expiring Renewal
Loc State Code Description Payroll Base Rate Payroll Base Rate
1 KS 5506 | Street or Road Construction: Paving $281,772 3.47 $263,861 348
1 KS 7520 | Waterworks Operation and Drivers $476,406 2.47 $574,060 2.28
1 KS 7580 | Sewage Disposal Plant Operation and $204,471 1.91 $190,794 1.87
1 KS 7705a | Ambulance Service Companies & EMS $70,576 434 $0 423
1 KS 7710 Firefighters and Drivers $1,367,370 3.41 $1,367,370 3.52
1 KS 771 Firefighters and Drivers - Volunteer $2,496 3.41 $6,646 3.52
1 KS 7720 | Police Officers and Drivers $1,447,055 2.34 $1,303,835 2.31
1 KS 8810 Clerical Office Employees NOC $1,055,894 0.10. $1,087,221 0.10
1 KS 8820 | Attorney-All Employees and Clerical, $93,413 0.10 $96,878 0.08
1 KS 8831 Hospital - Veterinary and Drivers $19,363 1.18 $25,921 117
1 KS 9015 | Buildings - Operation By Owner or $36,264 2.81 $30,983 2.77
1 KS 9082 Restaurant NOC $107,916 1.10 $102,263 1.04
1 KS 9102 Park NOC - All Employees and Drivers $295,455 2.1 $312,422 2.53
1 KS 9220 | Cemetery Operations and Drivers $84,056 3.41 $86,723 3.44
1 KS 9402 | Street Cleaning and Drivers $29,272 3.62 $41,520 3.52
1 KS 9403 | Garbage, Ashes or Refuse Collection $317,450 6.28 $319,166 6.85
1 KS 9410 | Municipal, Township, County or State $307,761 5.10 $323,792 4.40
Total Estimated Payroll $6,196,990 $6,133,455
Experience Modification 1.15

Important Note

Please verify your payroll projections one more time. This is an estimated premium based on the projected payrolls that were
provided. If the estimates are low, you may owe additional premium at the end of the policy period when you are audited by the
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company. Changes during the policy period can also affect the premium. We encourage you to review your estimated payrolls in
six months and notify us if the projections should be adjusted up or down.

Included / Excluded Individuals

Name Title Included Excluded
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Premium Comparison

Coverage Expiring Renewal
Workers Compensation $226,431 $216,395
Total Premium $226,431 $216,395

Proposal Acceptance
0 1 accept this proposal as presented to me.

O 1 accept this proposal with the following changes:

Signature Name and Title Date
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