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.LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

J OffT POWERS AUTHOIDTY

1. Entity N am e:

2009 Renewal Application

C,J T0 or ~~1C\~t\\/Cl

2. Address:

0\ \ \-iJ\/t/ct\f:r;r C\\I~Í\Il\6J/) ì-ilC\f(.l\\f(\ i cO. q,~~~r,:~~

tv' \~C\ C .1 C\

CJ T\J \ ""t'v \ \\J) C j.PO \ ~ j 1'-J

Name of JPA (if Entity is a member of
3. LAWCX through a JPA)

4. Type of Public Entity:

5. Date Entity Qualifed as Self-Insured: 1932

6. Current Retention: 500000

7. Employee Concentration. Please provide the following information for all locations. If you need
mor.espacepleaseattachas ate sheet Gfpaper.

,. \, --
*Constrction tvues:

A: Non-combustible frame (Steel protected with fire-rated i

i

gunite). M: Mixed non-combustible/combustible
B: All reinforced concrete (ak noured-in-Dtace concrete) S: All steel (includin,g metal frame constrction)
C: Masonry constrction with wood roof FR: Fire resistive

i D: Wood frame, include modular buildings U:Unknown ,

.'\~i~çry
: (()~p BO,

COD
ci,~- \ \_\,_

cr1ìll1ti\

R~~-J c\R
, ,,-

CtUNciv(l-l
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-LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOINT POWERS AUTHORITY

8. Do any employees receive supplemental salary replacement benefits, such as 4850 benefits, in
addition to workers' compensation benefis?

i;Yes DNo
If yes, describe: POV1Cf Cmc('RC) Pl \Gt/) C ~C\fE\\J OfFl C~\~ç

FJ Rf çJ Ul ttTf\\.\
9. Loss Control Information

A. Does applicant have a designated individual whose job description includes responsibility for
safety and loss prevention?

IBYes DNa

If yes, provide the
person's name and title: \(CftH~J tv\C r;;C\ ~~) P,lR~C1CR OF M R (r\ R-ieJ(

If no, have you secured the services of a vendor? DYes DNo

Ifyuu have a secured a vendor, provide the vendor/organization's name:

M0C\(JC\ CTm)

B. Describe the type and frequency of the loss prevention services fuished. Attach a copy of the
serice plan, if available.

\J\~l V\SQ 0 \A. '10\\1"

c~ Does your agency have an Injury and Ilness Prevention Plan? ix Yes 0 No

i) How often are employees trned on the policies and procedures of the IIPP?

O~~(f?N\:)i\\'1l ON rr~citQCr (\ND oornKnJt~lV
ii) Are occupational injunes and ilnesses reviewed at least quar. :~ri.? r CC 0 f'

T (lr: i N Cl\~lft~ 0 l \ 1\ \"','\ C\ i \,L IV 8~Yes ONo RJ,Ç\( ìv'C\NC\to~'? - ~v~CNW~'~ l\\\(~
Ifves.list title and deparment of individual aìfl9 nd L Dl"¡l~(Ju'T~ç: .- ~"\C¡',,(n'iVA;,J
conducting review: PJ-RfCrCRÇ, - 'N\trN1\-\\lJ

iii) How often are safety inspections performed? G\AC\\Z1(;X~L'~

By whom? PUßVl C \\"C\~\(Ç, S;tref\Z,\-N"tN\JQ\\rrc) \~t( \(
hi \ Cl NC\U'~'\ ClN ü Ctççi- 1\~'O ~CCl ~T~ C 0 ~\¡ ~ Ml n(;;,

~"t~fI l3QRÇ
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LAWCX
LOCAL AGENCY WORKRS' COl\IPENSATION EXCESS

JOINT POWERS AUTHORITY

D. Does your curent program include early Return-To-Work or alterative modified duty for
injured workers?

L: Yes D No

If yes, answer the following questions:

i) When was Return-to-Work implemented? C\ t')Pt\C"K. .~ ro .7

ii) Is the program successful in minimizing ~st time from work? /\ ) 11\

IN MO~T \1~r\.,I~c\ß¡f l\\/ÇTa~)c(t,ç q\\\ \ 'Ii

ii Yes DNo RficORPÇ -m ..ì\CR~(ts.lNLr Ë\\'tr~,C':~)RE"s
C\\'JaR&rJ\S~S 0 r: ,(ciær:: )J/ ~ \VC'r~\(Pt.~q CE!

E. Does your program provide permanent modifIed duty assignents to return injured employees
to work? Ot:~~\l'OlN\c ON tv1l'DJCCH. C~t~UFl- CCrU.Ci'(

rv y D N 1 \'J1~\~(\C1JV~ rROG~?£-Ç, CANl) l\ì(l CJT~I'(
If, es 0 . C\,"3JVl1~ 10 PROV1Q(Ç 0\\ n(CCi'v1~1èrx::n-tCN.
If yes, when was it implemented?

10. Are claims administered: (a) in-house D or (b) by a claims administration company IN?

If I1i-house, please describe facilities for handling claims:

C\'(\lhAr, O~ c.rC''(DJJ\;GT~D ß~) \\taRJ~VC\').ç lNlr\\~\\Dl RJ~

t'J\CttvC\LC€(\,Afr-.1 oçPOX\l\H?ì\fT Qt- 0 OD~'ùN lC;fiR~¡D r)'~) C\ ~~~;l

If by a service company, please provide the following:

í) Firm name, address, contact name, and ~hone number:;jÇ\ ~~'T K1 R\( \'=lN C. \(

'j -r'1 n .-: or 4 '1 r":ì ' (\ '.r:.\ a ß.1l;1 \ ': C Lai M.ç:. \0\ j '-\ í.A~) - '50\- l:) U\ \ . \V o\:z\(~\\c ((; l\,I pet OJ. M _C
ii) Does service contract require that claims be handled to conclusion or for duration of

contrct?
o To conclusion lJ For duration of contract

11. Describe employer's medical and first aid facilties: r . 'C'¡ i

CttC,'vil \-GO\TyC(lJ(~, cç'Ï\ræt\ , ~v~C\\R~t~)cr\. -~t,APRte~\\v ~J
\VO~K\""'Ðt\/ tJ. QCltlL.) l~fRVt(eç J ,~C\t.l NC\(j CC\, .- f'J r~..' (Çh~fR~..Ct\i=

\V O\Qt\:&yZ'.C C(0r,,1P +12. Do you utilize your own medical facilities for treating injuries? it. r\,.(T RJ a)~, \viGPJ- cat--

DYes iiNo Ç~RVl(Q(
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOINT POWERS AUTHORITY

13. Please furnish information on any substantial or unusual changes (increase or decrease) in
your entity's operations that are planned or have taken place in the last 5 years:

va U\\JV\S:i.Je\ \/ or? -(il\3-C1C\Nll0 L/ c\torv(rç to r,,1C\RUvC\ 1r

CrKìUl1CíV( ê\RË H-ClNNt:b tS'"( \-ì ct\Jt: Tn\(f'~J llOGS' 1 t\i 1Vf L(\CI
5 ,~rrtR(.

14. Special Exposures: (Check the box that most appropriately reflects the actual and/or anticipated
exposures associated with the applicant's operation)

A. Does entity O\\oTI, lease, or charer any aircraf?
If yes, please complete the attaclied Aircraft Supplemental
Application.

DYes ~No

ß. Does entity o~n, lease, or charer any watercraf?

If yes, please provide. the following:
DYes (!No

Eel12:thHow . ~ How often # of'
') Year & MaRe Model (Il Purpose of boat A imany. tèet) lIsel. emp oyees

c. Does applicant have opertions involvig the loading, unloading, repair, or construction of
watercraf or vessels, including work performed on barges or docks?

DYes I5 No

D. Does applicant have employees who may be subject to the Longshoremen and Harbor
Workers' Act, or Federal Employers' Liabilty Act?

DYes rRNo

Eo Does applicant have any foreign operations or employees who travel to foreign countnes?

DYes 0No
F. Does applicant perform any underground, subaqueous, or tunneling operations?

DYes ii No

G. Do the operatIons of the applicant include wrecking or demolition of strctures?

ß~j CCtv1\\((tC-æi) .~£R\!J (&( 0 NLlj !X Yes 0 No

LA WCX 2009 Renewal App ¡¡cation Rev: August 200e¡ Page 4 ofS
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOmT POWERS AUTHOIDTY

H. Does applicant provide group transporttion for employees to and from the workplace?

If yes, please provide the following information:

i) Type of conveyance:

ii) Frequency of Trips:

iii) Number of Employees per conveyance:

DYes
&: 

No

!: Has the applicant ever been cited for any OSHA violations? DYes !X No
If yes, please provide details of any OSHA or State OSHA violation within the past five years_
Details must include the nature of the violation(s), the amount fined, and any corrective
actions taken. Attach a separate sheet of paper if you need more space.

i 5. Does applicant lease, own, operate, or maintain light rail equipment?

DYes LZNo
If yes, provide details:

16. Are there any occupational disease exposures involved in the applicant's operations?

(asbestos; silica; dusts; toxic; injurous or hazdous chemicals; caustics; fues; radiation;
communicable diseases; and any other OD. exposures)

DTYes DNo
If yes, provide details: , '00'((' C1ílei l\. C U
mucP) r,i \~f RfC\~L(rtJ Qj\J C\NO ?Uß~J ~ \\ 11'- \,- qi\" ,Æ t \::

R~J~trR\\~ NêR\( 1t--OT e'lPO,,(£'( e~'y\ri, OyS:(. ~O CH~f,JJ CO.S;t
CC'i1t\,'1LHJ~COBA~~~ Dlçm~ç)Duç'L P,-\~",1~.Ç i ~~ TC.

17, Is applicant engaged in manufacturing, production, refining, storage, distribution, or
transportation of gases, gasoline, or flammables?

If yes, provide details:

\\AC\R\ ì\JC1 ~v~l\NICirC\i~ OJ\(pe~:CT t- etC: tut?l" Ttl Nt( FLR

CU i: Ct~C\ r"T ~Ç,Pt-¿\jJ cQ(.

rx Yes DNa
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOmT POWERS Au THORn

18. Is applicant engaged in manufacturing, handling, transporting, distributing, or storing
explosive or explosive substances?

DYes (1No
Jfyes, provide details:

19. Do the operations oBhe applicant involve exposure to heights? rx Yes D No
If yes, provide details: RH::\iC \\/ 0 ,~\(çJ Fi:Rf'..f(R((1t,.,"'(~t'J l?t~D Cr. .~

J.N~(rq:11C\V aNn CCDS' (t~fCRCÇ'~'t~\\rr PQ;R(Cf'- NE\, t\i\C\~)
~RÇCRÌ\1 \\lOR\( 1UQ1 l-NVOV/~-Ç 8'- rCtCiq~~: 'TO L.H?lLC~rt.ç

20. Do the operations ofthe applicant involve exposure to burns? ¡z Yes D No
If yes, provide details: ..
FJ.\'~ r~((\\¡\\j~t~ ÆRfCR~Jtr C\ VCH?lE"Qj OF FlR€: FltcH üfv\f

\\/C\\k: -

21. Does applicant have guidelines for handling suspicious mail and packages?

k,'\C\\~\\Ú \VJI¿l- ~TOßkLCH- li'LU~"JE\~i\V(ç DYes rBNo
f'RiCR TC ':jtC\r? (IÎ\vO P(Ç((Ç~,/i~'R Ô\cCft

22. Does applicant conduct periodic fire and emergency evacuation drils?

ærYes DNoIf yes, does applicant have a procedure in place to account for all employees in the event of
emergency evacuation?

!lYes DNo
If yes, provide details ofproccdure(s):

e\\tfi,(1\)~~ç C\Rr; C~Q.qtr'rV(gD C\t~D ¡..\'lfC\~. v!\QD 0 F' Q\)Q(lLn11(0r-.J

t\€t-g¿~~ (J \tlz ~tlP. (~;l~\~C\~~f.t9~~&:r~\tr,JR_c~l~ÇCN
\?lPD~j .Çl1C1ftV\ .Lç-L\ -1 C

23. Do the operations of the applicant include volunteer or donated labor?

(jYes DNoIf yes, please provide the following:
i) Total Number ofFTE Firefighter Volunteers:

ii) Total Number ofFTE Police Volunteers:
iii) Tota Number ofFTE "Other" Safety Volunteers:
iv) Total Number ofFTE Non-Safety Volunteers:

\S
rt
ø
\5
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOINT POWERS AUTHORITY

24. Complete the following information on owned or leased vehicles:

B. Heavy Trucks & Vans (over 1.5 tons)

D. Light Trucks & Vans (.5 to 1.5 ton)

F_ Pumpers

tJ iQ 17-32:
Over 66:

~A. Private Passenger

C. Ambulances ø
E. Fire Trucks 2:

t..

G: *Buses (by capacity): 0-16:

32-66:

*if applicant owiis/leases buses, please answer the following questions:

i) Are there any public transit exposures? 0 Yes ii No

iI) SpecifY the transit exposure type(s) (fixed bus route system, a dial-a-ride, or paratransit):

25. Additional information, jf applicable:

LA wcx 2009 Renewal ApplicatiDn Rev: August 2009 Page 7 of8
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LAWCX
LOCAL AGENCY WORKRS' COMPENSATION EXCESS

JOINT PO"\'ERS AUTHORITY

Please complete:

CJ .\'~ IT ~/lC\KJh/C~ ¡ M BOLCJ C\

Entity Name (if a member of a JP A, please list JP A affiliation as wen)

oC\ \ 0(\ \ C\l£c1 \ ( C\.'1\- ~J (Q.. í\!1 C F C\ t\ /
Date Print Naijle ._

.lN1fRl\\j\ 0.. RiQC \C\'( C,-

\.LR c2\ R\~c:\( t/iC\i\fOlIE' \,"1~J\rr

Title

(9:3Ü~ÇL\ \d-L~C
Phone Number

\~tv1CFnt,t li (l,'víC\~H\(CL Cq,l.L( ú'1\J OF ~v1CtR1i'"U
~

E-mail Entity Name

Please complete the renewal application and return it to our offce no later than September 15, 2009.
To submit the application, please e-mail your completed application to Ms. Brittney hvafuchi at
biwafuchi (Qhrsri sk,com.

If you experience any diffculties with the submission process, please contact our offce as follows:

LAWCX
1750 Creekside Oaks Drive, Suite 200

Sacramento, CA 95833
(916) 244-1199 (fax)

biwafuchiía)brsrisk.com (e-mail)
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