
.LAWCX
LOCAL AGENCY WORKERS' COMPENSATION EXCESS

JOINT POWERS AUmORlTY

2009 Renewal Application

1. Entity Name: mbaif -- q cd 0; ,\ P:s \/ C'iltKS
l -

2. Addr.ss:

Naml: of .W A (if Entity ie a member of
3. LAWCX through 9..JPA) dr mbaif

4. Type of Public Entity: jpa r)(~1
l

5. Daté Entity Qnalified as Self..lnsured: 1982

6. Currient Retention: 500000

7. Employee Concentrtion. Please provide the following information for all location. Ifynu need
more s ace lea.atth a se arate sheet of a r.

~.
"'Constction !Xpes:

A: Non..:Qmbustible :fame (Steel protected wit fire-ratedirnjtE~1. ~ .
B: All reinforced concrete (ak poure~-in-place concrete)
C: Masi!! constction with wood roof

0: WoociJrame. include mod.ular buildings

M: Mixed non-eombusibJelcomb sOble
S: All steel (including me!~) rrsm "£ Jnswction) ~_
FR: Fire resistive

Y: Unknown ~.,. -
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LOCAL AGENCY WORKRS' COMPENSATION EXCESS
JOINT POWERS AUTHORITY~----------~-_.__.__._._.~--_._.~_.

LAWCX
-,---_..

8. Do an)' emplo" ..ei supple..enti1 saary repi..nient benels, such as 4850 enefi', in
addition to workers. compenS9.nOn benefis?

DYe:~ ~
If yes, descbe:

9. Loss Control Information

!! Doe applicat hae a designat individua whose job descripton indndes ""Po .bility for
safety and loss prevention?

(~s DNo
If yes, provide the
person's name and title:

If "10, have you secured the services of a vendor?

If you have a secured a vendor, prvide the vendor/organzation's name:

!! Describe the tye and frequency of the loss prevention serces fushed. Attc1 a copy of the
service plan, if available.

C Does your agency have an Injur and Ilness Prevention Plan? ~ 0 NL: Yes 0
î) How often are employees trained on the policies and proedures of 

the m en

ii) Are occupational injurie and ilnesses reiewed at lea quaerly?

1tYes DNo
If ye.t. list title and deparment of individua
conducting review:

Hi) How often are safety inspections performed?

By whom?

LA WCX 200 Renewal Applîcation Rev: Atigust 2009
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LAWCX
LOCAL AGENCY WORKERS' COMPENSATION EXCESS

JOINT POWERS AUTHORI'0' ~

D. Does your curent program include early Retum~To-Work or alternative m(Jíc'ied dut for
injured worke::/
CJ Yes U:No
iryes, answer the following questions:

i) When was Retur,-to-Work implemented?

ii) Is the program successful in minimizing lost time from work?

DYes DNo

~ Does your prgram provide permanent modified duty assignents to retu inj 'f.;:d employees
to work?

(JYes ~
lfyes, when was it implemented?

10. ÅJ~~ claims adroinistered~ (a) in-bou5e 0 or (b) by a claims admi:nistration c( npany 01

II ¡¡It-house, pleas describe facilties for handling clais:

D IPr

If liy a serice company, please provide tle following:

i) Firm name, address, contact name, and phone numbe:

jj Does service contrct require that clai handled to conclusion or f¡Jr duration of

contrct?

o To conclusionltFor duration of 
contrct

1 1. De~cribe employ e.-'s medical and first aid facilities:

12. J) you utie your own medical facilties for treating injuries?

DYes G~ "
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LAWCX
LOCAL AGENCY WORKERS' COMPENSATION EXCESS

JomT PO~RS AUTHORßY...' .~ -"- _..-"

13. PleHse fu:rish infomlo.tion oil a.ny substantial or unusual changes (increase 0 decreas) in
your entity's opentions that are planned or hal"e taken place in the last 5 years

14. Sped:!'" Exposure: (Check the box that most appropriately reflects the actual an Jr anticipated
exp.Jsures associated with the applicant's operation.)

Á. Does entity own, leas, or charer any aircraft? DYes B~~
If yes, please complete the attached Aircraft Supplemental
Application.

lb Does entity own, lease, or charer any watercraft?
If ytS, please provide the following:

DYes (I
! i.:ii!..:1h 1II" ,_,\ ¡ '\ . ,. .. ' , ! l' '; '.'. fi ~:u 1\_ \!iL'~~ \ Í\'ldLl (1:) Piir~)tH..!: ", '-!l":l~'I' r' r\ .' l~ ,'. ¡ I"L'.:ti - ,

C. Does applicat have operations involving the loading, unoading, reai, or onstrction of

watercra or vessels, including work perfom:.ed on barges or docks?Dyes ~
D. Does applicant have employees who may be subject to the Longshore n and Harr

Workerst Act, or Federa Employers; Liabilty Act?

DYes ~
E. Does applicant have any foreign operations or employees who trvel to foreigi countres?

DYes ~
F. Does applicat peonn any underground, subaqueous, or tuneling operaiom l

DYes (T1'
G. Do the ope:rons of the appHcant include wrecking or demolition of stctu ?

DYes Gl:N
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOINT POWERS AUTORI

H. Does applicant províde group transportation for employees to and from the wor

If yes, please provide the following information: DYes
i) Typ of conveyance:

ü) Frequency of Trips:

ii) Number of Employees per conveyance:

place?r~

I: Has the applicant ever been cited for any OSHA violations? 0 Yes !~
If yes, please provide details of any OSHA or State OSHA violation within the i ast five yearS.
Details !! include the nature of the violation(s). the amount fined, an :ny corrective

actions taken. Attach a :5eparate sheet of paer ijYQU need more space.

15. Doe:s applicant leas~ Qwn, operate, or maintain light rail equipment?
DYes ~

IfYE~S, provide detals:

16. Are there a.ny occupational disea exposures involved in the appli~llf operatioDs?

(asbestos; silca; dusts; toxic; injurous or ba7..dous chemicas; causcs; fu ies; raaton;
communcable diseases; and any other O.D. exposues)

DYes ~
If yes, prvide details:

17. Isipplicaiit engaged in manufacturig, production. refning, stora.ge, di ;mbutin, OJ"
trnsporlo.tion of gases, gasoÜJle~ or flammables?

DYes ~
If 'ies, provide detals:
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATJON EXCESS

JOIN POWERS AUTORI~#' _. ~,

18. Is ai)plicant engaged in manufacturing, handling, tninsportng, distrbuti'ßj , òr storing
iexph¡.sive or e:iplosive substances?

DYes

If yes, provide detals:

19. Do the operations of the applicant involve exposnre to heights?

If ye~., provide detls:

DYes

20. Do tllJe operations of the applicaJit involve exposure to bllms?
Ifyt:s-, provide detls:

DYes

21. Doe~; applicant bave guidelines for handling suspicious :mo.il and packages?~
22. Doeii applicant eondud periodic fire and emergency evac:uation dri~

l! i es

If Yl~, does applicat have a procedure in plac to accoùnt for aU employees i:

emergency evacuation? ~
If yes, provide detls ofpredure(s):

23. Do the operations of the applicant includevolnnteer or donated lab~ ~
lìes

If yes, please provide the folluwing:
i) Total Nwnbe of FTE Firefighter Volunteer.:
îî) Tota Number ofFTE Polîce Volun.teers: 1:5
ii) Tota Number ofFT "Other" Safety Volunteer:
iv) Tota Number of FTE Non-Safety Voluntee:
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOlN POWE AUTORIT. IJ ...- ---
24. Coni.pJete the foUowing information on owned or leased vehitJes:

A. Private Passenger

C. Ambulances

E. Fire Trucks

G: *:Buss (by capacity):

"l B. Heavy Trucks & Vans (over 1.5 ton)

D. Light Trucks & Vans (.5 to 15 ton)

F. Pumpe

17~32:

Over 66:
0-16:

32-66:

'lIf applicant ownlleaes huses, please answe the followig questions:

î) Are the any public trsit exposus? DYes
ii) Specify the trsit exposure tye(s) (fixed bus route system; a dial-a-ride, c

25. Ad~!jtional mformation, if applicable:

3
-' \

DNo

LA WCX 2009 Renewa Application Rev August 200
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LAWCX
LOCAL AGENCY WORKS' COMPENSATION EXCES

JOIN POWERS AUTORl-----',.
Please coirnplete:

Entity Name (if a member of a JPA, please list JP A afila1ión as well)

q ! lû feB
~ Date

t l vV\ r i\f\jit:l
Prt Nam.e

~~21~ 3QY:--ßSI!
Phone Numbe i

Pleas.ccmplete the reewa application and retur it to our offce no later than Sep'ki iber 15, 20.
To submit the application. please e-mail yourcompletedapplicationtoMs.Britt ý lwamai
biwafuchi(Wbrsnsk..com.

If you experence any diffculties with the submission process, plea contact our offce a follows:

LAWCX
1750 Creeksde Oak Drve, Suite 200

Sacrento, CA 95833

(916) 244-1199 (fax)
biwafuchi($brsrisk.coro (e-mail)
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