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EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)
UNDERWRITING COMMITTEE MEETING
AGENDA

Friday, April 2,2021
9:00a.m.

Zoom

Dial-in Number: (669) 900-6833
Meeting ID: 875 4381 5442
Passcode: 241549

Meeting Link

All portions of this meeting will be conducted by teleconferencing in accordance with the State
of California Executive Order N-29-20.

Members of the public may observe and listen to the meeting telephonically. No physical location will be
available from which members of the public may observe the meeting and offer public comment. Public
comments may be submitted in advance of the meeting to mona.hedin@sedgwick.com no later than
5:00 p.m. on Thursday, April 1, 2021. If a member of the public would like to address the Committee
during the meeting, the person may email Ms. Hedin during the meeting and, if timely received,
Ms. Hedin will read or summarize the email to the Committee members.

In compliance with the Americans with Disabilities Act, if you need a disability -related modification
or accommodation to participate in this meeting, please contact Ms. Hedin. Requests must be made as
early as possible, and preferably at least one full business day before the start of the meeting.

Documents and materials relating to an open session agenda item that are provided to the Committee
lessthan 72 hours prior to a regular meeting will be available for public inspection. Please contact
Ms. Hedin at (916) 290-4645 or mona.hedin@sedgwick.com.

Page 1. CALLTO ORDER;ROLLCALL
2. APPROVAL OF AGENDA ASPOSTED (OR AMENDED)

3. PUBLIC COMMENTS - The Public may submit any questions in advance of the
meeting by contacting Mona Hedin at: mona.hedin@sedgwick.com. This time is
reserved formembers ofthe public to address the Board relative to matters of the ERMA
not on the agenda. No action may be taken on non-agenda items unless authorized by
law.
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4. CONSENT CALENDAR
If a Committee member would like to discuss any item listed, it may be pulled from the

Consent Calendar.
*A. Minutes of the June 3, 2020, Underwriting Committee Meeting
Recommendation: Approval of the Consent Calendar.

5. MEMBERSHIP MATTERS
*A. Review of Prospective New Member Applications — Redwood Empire
Municipal Insurance Fund (REMIF) and Underlying Member Entities

Recommendation: Staff recommends the Underwriting Committee approvethe
Redwood Empire Municipal Fund (REMIF) and their underlying members;
City of Cotati, City of Fort Bragg, City of Fortuna, City of Healdsburg,
City of Sonoma, and City of St. Helena at a $350,000 SIR, effective
July 1, 2021.

6. CLOSING COMMENTS
This time is reserved for comments by the Committee members and staff and to identify
matters for future Committee business.
A. Committee
B. Staff

7. ADJOURNMENT

* Reference materials enclosed with staff report.
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CONSENT CALENDAR

SUBJECT: Consent Calendar

BACKGROUND AND STATUS:

The Consent Calendar consists of items that require approval or acceptance but are

self-explanatory and require no discussion. If the Committee would like to discuss any item
listed, it may be pulled from the Consent Calendar.

RECOMMENDATION:

Approval of the Consent Calendar.

REFERENCE MATERIAL ATTACHED:

e Minutes of the June 3, 2020, Underwriting Committee Meeting

Agenda Item 4.A,



EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)

MINUTES OF THE UNDERWRITING COMMITTEE
MEETING OF JUNE 3, 2020

The meeting of the ERMA Underwriting Committee was held on June 3, 2020, all portions of this meeting
were conducted via Webex in accordance with Government Code Section 54953(b). The meeting was
conducted under Governor Gavin Newsom’s Executive Order N-25-20, wherein public notice of
teleconference locations for each participant is suspended.

COMMITTEE MEMBERS PRESENT: John Gillison, President, PARSAC (arrived at 1:11 p.m.)

Truc Dever, Vice President, VCJPIA
Stuart Schillinger, Treasurer, BCJPIA
Scott Ellerbrock, PERMA

COMMITTEE MEMBERS ABSENT: None

OTHERS PRESENT: Jennifer Jobe, Executive Director

1.

Mona Hedin, Board Secretary

CALL TO ORDER/ROLL CALL

The June 3, 2020, ERMA Underwriting Committee meeting was called to order at 1:08 p.m. by
Vice President Truc Dever. It was determined a quorum was present.

APPROVAL OF AGENDA AS POSTED (OR AMENDED)

Scott Ellerbrock moved to approve the agenda as posted. Seconded by Stuart Schillinger. Roll
call was conducted with affirmative votes by Truc Dever, Stuart Schillinger, and
Scott Ellerbrock, with no nays or abstentions. The motion passed unanimously.

PUBLIC COMMENTS

None.

CONSENT CALENDAR

Scott Ellerbrock moved to approve the consent calendar as follows: Item A. Minutes —
May 21, 2020, Underwriting Committee Meeting. Seconded by Truc Dever. Roll call was
conducted with affirmative votes by Truc Dever, Stuart Schillinger, Scott Ellerbrock, and
John Gillison, with no nays or abstentions. The motion passed unanimously.

MEMBERSHIP MATTERS

A. Review of the City of American Canyon’s (PLAN) Request for a $50,000 Self-Insured Retention

Jennifer Jobe, Executive Director, advised the Committee that following notification to the City of
American Canyon (City) advising of their pending participation in as ERMA, staff was informed the
City mistakenly indicated a request for a $100,000 self-insured retention (SIR) on the application
documents. Ms. Jobe stated the City wishes to revise their request from a $100,000 SIR to a $50,000
SIR and noted the request is in accordance with the City’s payroll thresholds established within
ERMA’s Underwriting Guidelines.

Ms. Dever noted a discrepancy with the losses reported in the May 21, 2020, Underwriting
Committee (UC) Minutes and requested clarification. Ms. Jobe confirmed the City has reported three
losses within the last seven fiscal years and advised they are all closed.
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Scott Ellerbrock moved to approve the_City of American Canyon’s (PLAN) request for a
$50,000 Self-Insured Retention. Seconded by Truc Dever. Roll call was conducted with
affirmative votes by Truc Dever, Stuart Schillinger, Scott Ellerbrock, and John Gillison, with
no nays or abstentions. The motion passed unanimously.

B. Review of Prospective New Member Applications — City of Beaumont (ERMAC)

Ms. Jobe reminded the Committee of the following questions raised during the May 21, 2020, UC
Meeting in regard to the City of Beaumont’s (City) prospective member application:

e Discrepancy in payroll reported during 2013-2019; and
e Lack of written procedures regarding the handling of claims.

Ms. Jobe stated staff received payroll and clarified the discrepancy. She further stated that during a
discussion with the City, it was determined written procedures regarding the claims handling process
are included in the existing Harassment, Discrimination, and Retaliation Prevention Policy.

Ms. Jobe outlined the Committee’s recommended participation conditions, as determined at the
May 21, 2020 meeting as follows:

e The City will retain a pre-identified member of ERMA’s defense panel for on-going advice
and counsel relating to all employment matters; and
e All claims are to be defended by an approved member of ERMA’s defense panel.

Ms. Jobe advised a letter was provided; however, the stated conditions were not detailed as requested.
As a result, the Committee was unable to take action and directed staff to facilitate receipt of a letter
stating the required participation conditions prior to the scheduled June 9, 2020 meeting of the Board
of Directors.

CLOSING COMMENTS

A. Board
None.

B. Staff
None.

ADJOURNMENT

The June 3, 2020, ERMA Underwriting Committee meeting adjourned at 1:46 p.m. by general
consent.

Mowna Hedin

Mona Hedin, Board Secretary
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MEMBERSHIP MATTERS

SUBJECT: Review of Prospective New Member Applications — Redwood Empire
Municipal Insurance Fund (REMIF) and Underlying Member Entities

BACKGROUND AND STATUS:

The Public Agency Risk Sharing Authority of California and the Redwood Empire Municipal
Insurance Fund (REMIF) have notified ERMA of their intent to merge operations to form the
California Intergovernmental Risk Sharing Authority (CIRA), beginning July 1, 2021. REMIF is
comprised of fifteen member cities, all of whom intend to apply for participation in ERMA
effective July 1, 2021, ata $350,000 self-insured retention, as underlying members of CIRA.

Applications for participation have been received from REMIF and eleven member entities. Staff
has reviewed the submitted applications and supporting documentation, as follows:

Redwood Empire Municipal Insurance Fund (REMIF)

The Redwood Empire Municipal Insurance Fund (REMIF) reports payroll of $346,992 for the
2020 calendar year and has 3 full-time employees. REMIF reports no incurred losseswithin the
previous seven fiscal years and hasissued a Statement of No Known Losses.

REMIF has policies which include all protected categories under the Fair Employment and
Housing Act, and CA Government Code Section 12940 which are regularly updated and
reviewed by Legal Counsel.

REMIF is compliant with AB 1825 and SB 1343 training requirements.

City of Cotati

The City of Cotati (City) reports payroll of $4M for the 2020 calendar year and has
thirty-eight (38) full-time and nine (9) part-time employees. The City reports no incurred
losses within the previous seven fiscal years and has issued a Statement of No Known Losses.

The City has comprehensive written personnel policies and procedures in place which are
regularly reviewed by legal counsel and have been formally adopted by City Council.

The City utilizes Compliance Training Group and My Safety Officer to conduct and monitor AB
1825 and SB 1343 training.

Agenda Item 5.A., Page 1
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City of Fort Bragg

The City reports payroll of $3.5M for the 2020 calendar year and has fifty-one (51) full-time
and two (2) part-time employees. The City reports no incurred losses within the previous seven
fiscal years and has issued a Statement of No Known Losses.

The City has comprehensive written personnel policies and procedures in place which are
regularly reviewed by legal counsel and have been formally adopted by City Council.

The City is compliant with AB 1825 and SB 1343 training requirements.

City of Fortuna

The City reports payroll of $5.2M for the 2020 calendar year. The City has seventy-one (71) full-
time and thirty-six (15) part-time employees. The City reports no incurred losses within the
previous seven fiscal years and hasissued a Statement of No Known Losses.

The City has written personnel policies and procedures that will be updated and reviewed by the
City Attorney in the comingyear.

The City is compliant with AB 1825 and SB 1343 training requirements.

The City of Healdsburg

The City reports payroll of $16.6M for the 2020 calendar year. The City has one hundred and
forty-one (141) full-time and one hundred and sixty-six (166) part-time employees.

The City has written personnel policies and procedures which were updated and reviewed in
2020 by the City Attorney. Finalized policies and procedures are pending approval from City
Council due to current MOU and labor negotiations.

The City is compliant with AB 1825 and SB 1343 training requirements.

The City of Sonoma

The City reports payroll of $3.3M for the 2020 calendar year and has thirty-one (31) full-time
and twelve (12) part-time employees. The City reports no known losses within the previous
seven fiscal years and has issued a Statement of No Known Losses.

The City’s written personnel policies and procedures were last updated and reviewed by legal
counsel in 2015 and have been formally adopted by City Council.

The City is compliant with AB 1825 and SB 1343 training requirements.

Agenda Item 5.A., Page 2
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The City of St. Helena

The City reports payroll of $7.8M for the 2020 calendar year and has sixty-five (65) full-time
and fifty-one (51) part-time employees. The City reports one incurred loss within the previous
seven fiscal years.

The City has written personnel policies and procedures in place which are regularly reviewed by
legal counsel and adopted by City Counsel. The City is compliant with AB 1825 and SB 1343
training requirements and utilizes Safety National Training for online training and record
keeping.

RECOMMENDATION:

Staff recommends the Underwriting Committee approve the Redwood Empire Municipal Fund
(REMIF) and their underlying members; City of Cotati, City of Fort Bragg, City of Fortuna,
City of Healdsburg, City of Sonoma, and City of St. Helena at a $350,000 SIR, effective
July 1, 2021.

REFERENCE MATERIALS ATTACHED:

e Redwood Empire Municipal Fund (REMIF) Completed Potential New Member
Application

California Intergovernmental Risk Authority (CIRA) Premium Indication

City of Cotati Completed Potential New Member Application

City of Fort Bragg Completed Potential New Member Application

City of Fortuna Completed Potential New Member Application

City of Healdsburg Completed Potential New Member Application

City of Sonoma Completed Potential New Member Application

City of St. Helena Completed Potential New Member Application

Agenda Item 5.A., Page 3



EMPLOYMENTRISK MANAGEMENT AUTHORITY (ERMA)
LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE JOINT
POWER AUTHORITIES

If completed electronically, this application will adjust to allow space for any answers. If not
completed electronically, then additional sheets may be needed.

ENTITY NAME: REMIF (CIRA) Date: 2/24/21

EMPLOYMENT PRACTICES INFORMATION

A. | Entity Information
1. [ Identify the structure of the applying Entity:

M In-house Staff [_] Contracted Staff
Joint Powers Authority Joint Powers Authority
(Proceed to Section B.) (Proceed to Section F.)
B. | Policies and Procedures
1. | Does the Entity have written personnel policies and procedures? M Yes [] No
2. | Does the Entity distribute the manual/rules to all employees? M Yes [] No

3. | Does the Entity have employees sign an acknowledgement form |[[ ] Yes M No
indicating they have read and understood the above-referenced policies?
4. | Are the following policies or procedures included in the manual? Check all that apply:

M Hiring M Termination | [] Suspension

M Medical Leave M Unpaid Leave | M Grievance Procedures
[ ] Drug & Alcohol Testing M Discipline [] Attendance

M Family Medical Leave Act M Anti-Harassment Policies

M Written Job Description for all Positions | & Workplace Violence Policies

M Annual Written Performance Evaluations for all Employees
[ 1 Employee Hotline/Complaint Procedure

5. | Do the policies/rules include all protected categories under the Fair | M Yes [] No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?

6. | Does the Entity have legal counsel regularly review the manual/rules? M Yes [ ] No
7. | Have the above-referenced policies been updated within the past five | M Yes [] No
years?

If no, when was the manual or rules last reviewed?
8. | Were the above-referenced policies formally approved and adopted by | M Yes [] No
council/governing board?
9. |Does the Entity have legal counsel to provide advice regarding | M Yes [] No
disciplinary matters?
Does the entity have an orientation program for all employees that | M Yes [ ] No
10. | addresses workplace conduct, EPL policies and practices, and grievance
procedures?

If you answered no to any of the above, please use this space to provide more information:

C. | Employee Information

1. | Number of Full Time Employees: 3 (CIRA will be 7 with PARSAC's 4)

2. | Number of Part time Employees: 0

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?

9



20 16 % |20 17 % |20 18 % |20 19 % |20 20 %

4. | How many involuntary employment terminations have occurred in the past three years? 0
20 |20
Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.
5. | Percentage of Employees with salaries less than $100,000
66 %
= 0,
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
34 o

Employment Practices Claims Handling

1. | Who in the Entity has been designated to handle claims? George Hills

2. | (@) With respect to oral or written claims, do you have a written |[] Yes M No
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints? [ ] Yes M No
If yes to 2(a), describe the policy and procedure for receiving, reviewing, and
responding to claims:

3. | Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? &/ Yes [] No

4. | Has your entity received any claim in the previous 7 completed fiscal years, including the

partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(a) Allegations of discrimination or harassment under FEHA, Title VII |[[] Yes M No
or any other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

(b) Allegations of retaliation relating to an Employee engaging in |[] Yes M No
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment | [] Yes M No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, | [] Yes M No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an |[] Yes M No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental [ [] Yes M] No
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

10
01/07/21




(g) Allegations of false imprisonment, detention, or malicious |[] Yes M No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

(h) Allegations of libel, slander, defamation of character, invasion of | [] Yes i No
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and

(i) Other personal injury allegations made by an Employee which arise | [] Yes [V No
from an employment decision to hire, fire, promote, demote or
discipline.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in connection with the claim.

E. | Employment Practices Risk Management

1. | Does the applicant have a Human Resources or Personnel Department? | [] Yes k] No

If no, please describe handling of this function:
General Manager works with Rohnert Park's HR department or LCW depending on the matter.

2. | Do you have any established set of grievance or complaint procedures as | [M Yes[_] No
an effective means of resolving disputes prior to litigation?

3. | Do you anticipate any “layoffs” during the next 24 months? [] YesM No

If yes, please provide details.

4. | Have you had any “layoffs” in the past 36 months? | [M Yes[ ] No

If yes, please provide details.
Moved from in-house claims handling staff to a TPA, so they were laid off.

5. | Is your entity in full compliance with the training requirements set forth in [ M Yes[_] No
AB 1825, SB 1343 and SB 778?

If no, please explain.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:
Proof of training is filed in GM's personnel file as only GM is required to receive training.

Does your entity provide SB 1343 training? MYes[ ] No

®N

Are elected officials trained on the entity’s policy regarding harassment, | [] Yes[_] No
discrimination, and retaliation? N/A

E. | DESIRED SELF-INSURED RETENTION

[] $25K [] $50K [] $75K [ $100K [] $250K [] $500K
Please attach the following:

e Member application fee of $2,500 for prospective JPAs. (Upon approval and completion of
the first year of membership, a credit in the amount equal to the fee remitted upon
application will be issued in the form of a premium credit.)

o EPL individual loss information (including Date of Loss and total incurred) for the previous

7 completed fiscal years, including the partial current fiscal year;
Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA,;
Completed intent to participate; and

Most Recent Financial Audit.

11
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The undersigned declares that no fact, circumstance, or situation indicating the probability of a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submissionand ERMA’s receipt of such report, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declaresand represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information
and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

REMIF (CIRA)
Agency or Entity Name

Amy Northam REMIF General Manager
Applicant’s Name (please print) Title

Applicant’s Signature

2/24/2021
Date

01/07/21
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EMPLOYMENT RISK MANAGEMENT AUTHORITY

CONTRIBUTION INDICATION FOR THE 2021/2022 PROGRAM YEAR

California Intergovernmental Risk Authority (CIRA)

CONTRIBUTION
2019 Member Retained Limit Options

Member Payroll $250,000 $500,000
Amador 39,420 111 55
Avalon 6,598,744 18,565 9,263
Belvedere (07/01/15) 2,141,612 8,034 4,009
Blue Lake 517,148 1,455 726
California City 8,538,890 48,046 23,974
Calimesa 1,919,936 7,202 3,594
Calistoga 6,425,210 18,077 9,020
Citrus Heights 19,535,966 54,962 27,425
Clearlake 4,470,339 16,769 8,367
Coalinga 4,863,578 27,366 13,655
Ferndale 695,638 1,957 977
Grass Valley 7,815,626 21,988 10,972
Highland 3,142,495 8,841 4,411
Menifee (10/1/08) 8,540,141 40,045 19,981
Nevada City 2,675,062 7,526 3,755
Placentia 12,908,301 36,316 18,121
Placerville 6,892,317 19,391 9,676
Plymouth 614,150 1,728 862
Point Arena 378,120 1,064 531
Rancho Cucamonga 31,354,233 147,019 73,359
Rancho Cucamonga FPD (7/1/16) 17,606,332 49,533 24,716
Rancho Santa Margarita (01/01/04) 2,779,123 7,819 3,901
San Juan Bautista 729,841 2,053 1,025
South Lake Tahoe 19,379,930 54,523 27,206
Tehama 34,072 96 48
Trinidad 373,150 1,050 524
Truckee 10,297,968 28,972 14,456
Twentynine Palms 2,671,257 10,020 5,000
Watsonville 32,235,209 181,380 90,505
Wheatland 1,788,939 5,033 2,511
Wildomar (07/01/08) 1,346,748 3,789 1,891
Yountville 3,675,605 13,788 6,880
Yucaipa 5,533,147 15,567 7,768
Yucca Valley 2,893,099 8,139 4,061
Arcata 9,295,493 34,869 17,399
Cloverdale 3,865,970 14,502 7,236
Cotati 3,639,220 13,651 6,812
Eureka 15,498,467 58,138 29,009
Fort Bragg 3,770,080 14,142 7,057
Fortuna 4,989,529 18,717 9,339
Healdsburg 16,570,387 62,159 31,016
Lakeport 3,333,027 12,503 6,239
Rohnert Park 20,931,655 78,519 39,179
Sebastopol 5,517,445 20,697 10,327
Sonoma 3,047,007 11,430 5,703
St Helena 7,026,537 26,358 13,152
Ukiah 19,254,375 72,227 36,039
Willits 3,343,277 12,541 6,258
Windsor 9,335,539 35,019 17,474
Sierra Madre TBD

Total $360,829,351 $1,353,697 $675,463

Contribution calculated using rates and factors per the 2020/21 approved budget.



EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)
LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS
OF A PARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust to allow space for any answers. If not
completed electronically, then additional sheets may be needed.

ENTITY NAME: City of Cotati Date: 02/25/2021

EMPLOYMENT PRACTICES INFORMATION

A. | Policies and Procedures

1. | Does the Entity have written personnel policies and procedures? M Yes [ 1No
2. | Does the Entity distribute the manual/rules to all employees? M Yes [1No
3. | Does the Entity have employees sign an acknowledgement form |k Yes [] No
indicating they have read and understood the above-referenced policies?
4. | Are the following policies or procedures included in the manual? Check all thatapply:

M Hiring M Termination |k Suspension

Medical Leave M Unpaid Leave | M Grievance Procedures
Drug & Alcohol Testing M Discipline M Attendance

M Family Medical Leave Act Anti-Harassment Policies

[ ] Written Job Description for all Positions | M Workplace Violence Policies

M Annual Written Performance Evaluations for all Employees
[ ] Employee Hotline/Complaint Procedure

5. | Do the policies/rules include all protected categories under the Fair [ M Yes [] No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?

6. | Does the Entity have legal counsel regularly review the manual/rules? M Yes [ 1 No
7. | Have the above-referenced policies been updated within the past five | i Yes [] No
years?

If no, when was the manual or rules last reviewed?
8. | Were the above-referenced policies formally approved and adopted by [k Yes [] No
council/governing board?
9. |Does the Entity have legal counsel to provide advice regarding | M Yes []No
disciplinary matters?
Does the entity have an orientation program for all employees that | M Yes [ ] No
10. [ addresses workplace conduct, EPL policies and practices, and grievance

procedures?
If you answered no to any of the above, please use this space to provide more information:

B. | Employee Information

1. | Number of Full Time Employees: 38

2. | Number of Part time Employees: 9

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?

2016 2529% [2017 21 % [2018 84 % [2019 1.68 9% [2020 1.26 %
4. | How many involuntary employment terminations have occurred in the past three years?

2018 1 2019 1 [ 2020 1
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Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.

5. | Percentage of Employees with salaries less than $100,000
75 % ) )
6. | Percentage of Employees with salaries greater than $100,000 Sheule ~190%
25 o

Employment Practices Claims Handling

L.

Who in the Entity has been designated to handle claims? Katherine Duran

2.

(a) With respect to oral or written claims, do you have a written | [X] Yes [] No
procedure for obtaining information and conducting required follow up
on the claim?

(b) Do you require written claims for EEO-related complaints? [] Yes [X No

If yes to 2(a), describe the policy and procedure for receiving, reviewing, and

responding to claims: The City of Cotati Personnel Rules section X City Wide Policies details the procedurg

reporting either in writing or verbally EEO complaints; revewing complaints and
responding to complaints.

Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? M Yes [ ] No

Has your entity received any claim in the previous 7 completed fiscal years, including the
partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(a) Allegations of discrimination or harassment under FEHA, Title VII [ [] Yes M No
or any other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

(b) Allegations of retaliation relating to an Employee engaging in | [] Yes{ZlNo
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment [ [] Yes k4 No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, | [] Yes M No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an |[] Yes M No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental | [] Yes M No
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(g) Allegations of false imprisonment, detention, or malicious |[] Yes M No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

01/07/21
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(h) Allegations of libel, slander, defamation of character, invasion of |[] Yes i No
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and

(i) Other personal injury allegations made by an Employee which arise |[] Yes M No
from an employment decision to hire, fire, promote, demote or
discipline.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in connection with the claim.

D. | Employment Practices Risk Management

1. | Does the applicant have a Human Resources or Personnel Department? | Yes [ ] No

If no, please describe handling of this function:

2. | Do you have any established set of grievance or complaint procedures as | M Yes[] No
an effective means of resolving disputes prior to litigation?

3. [ Do you anticipate any “layoffs” during the next 24 months? [] YesM No

If yes, please provide details.

4. | Have you had any “layoffs” in the past 36 months? I [] Yes M No

If yes, please provide details.

5. | Is your entity in full compliance with the training requirements set forth in | [X] Yes[] No
AB 1825,SB 1343 and SB 778?

If no, please explain.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:
Utilizing Compliance Training Group for online training and My Safety Officer for tracking

7. | Does your entity provide SB 1343 training? X Yes[ ] No

8. | Are elected officials trained on the entity’s policy regarding harassment, | M Yes[] No
discrimination, and retaliation?

E. | DESIRED SELF-INSURED RETENTION
] $25K [ $50K [ $75K [] $100K ] $250K [J $500K

Please attach the following:
e EPL individual loss information (including Date of Loss and total incurred) for the previous

7 completed fiscal years, including the partial current fiscal year;
Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA;
Completed intent to participate; and

Most Recent Financial Audit.

01/07/21
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The undersigned declares that no fact, circumstance, or situation indicating the probability of a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submission and ERMA’s receipt of suchreport, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declares and represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information
and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

City of Cotati
Agency or Entity Name
Damien O'Bid City Manager
's Name (please print) Title

pplicant’s Signature

02/26/2021
Date

01/07/21
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EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)

LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS

OF A PARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust to allow space for any answers. If not
completed electronically, then additional sheets may be needed.

ENTITY NAME: (‘!‘ +y o{: FortBraga Date: £ —-o’{(g»,’ZOJLI
EMPLOYMENT PRACTICES INFORMATION
A. | Policies and Procedures
1. [ Does the Entity have written personnel policies and procedures? b Yes [ ] No
2. | Does the Entity distribute the manual/rules to all employees? L Yes [ ] No
3. |Does the Entity have employees sign an acknowledgement form | < Yes [ | No
indicating they have read and understood the above-referenced policies?
4. | Are the following policies or procedures included in the manual? Check all thatapply:
X Hiring X Termination [P Suspension
] Medical Leave X Unpaid Leave | P Grievance Procedures
D4 Drug & Alcohol Testing | Discipline X Attendance
,X. Family Medical Leave Act JX\Anti—Harassment Policies
Written Job Description for all Positions | P Workplace Violence Policies
£ Annual Written Performance Evaluations for all Employees
X Employee Hotline/Complaint Procedure
5. | Do the policies/rules include all protected categories under the Fair E Yes [] No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?
6. [ Does the Entity have legal counsel regularly review the manual/rules? Yes [ ] No
7. | Have the above-referenced policies been updated within the past five | Yes [] No
years?
If no, when was the manual or rules last reviewed? hy
8. | Were the above-referenced policies formally approved and adopted by KYes [ ] No
council/governing board?
9. | Does the Entity have legal counsel to provide advice regarding K Yes [] No
disciplinary matters?
Does the entity have an orientation program for all employees that m Yes [] No
10. [ addresses workplace conduct, EPL policies and practices, and grievance
procedures?
If you answered no to any of the above, please use this space to provide more information:

Employee Information

1.

Number of Full Time Employees: 5 |

2. | Number of Part time Employees: Q)
3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?
2020 21.3% 120 [1.\ % 208 nq% [2000 7-6% |20l 4.5%
4. | How many involuntary employment terminations have occurred in the past three years?
2000-5 [2019-]
2018 — |




Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.

5. | Percentage of Employees with salaries less than $100,000
qa % ~ 1009
6. | Percentage of Employees with salaries greater than $100,000 PG RES

L %

Employment Practices Claims Handling

1. | Who in the Entity has been designated to handle claims? §ef AescCip Tho N

2. | (a) With respect to oral or written claims, do you have a written ﬁ Yes [ ] No
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints? N Yes [ ] No
If yes to 2(a), describe the policy and procedure for receiving, reviewing, and
responding to claims:

3. | Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? &Yes [ ] No

4. | Has your entity received any claim in the previous 7 completed fiscal years, including the

partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(a) Allegations of discrimination or harassment under FEHA, Title VII N Yes [] No
or any other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

LN
(b) Allegations of retaliation relating to an Employee engaging in | [] YesK{No
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment | [] Yes KNO
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

N\ .

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, |[] Yes m No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an |[] Yes X\No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental | [] Yes JE\NO
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

N

(2) Allegations of false imprisonment, detention, or malicious |[] Yes %No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

s D
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(h) Allegations of libel, slander, defamation of character, invasion of
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and

[] Yes KNO

(1) Other personal injury allegations made by an Employee which arise
from an employment decision to hire, fire, promote, demote or
discipline.

L] Yes\ﬂl’No

of the claim, and any monetary amounts paid in connection with the claim.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition

D. | Employment Practices Risk Management

an effective means of resolving disputes prior to litigation?

1. | Does the applicant have a Human Resources or Personnel Department? | JX\ Yes [ ] No
If no, please describe handling of this function:
2. | Do you have any established set of grievance or complaint procedures as N Yes[ ] No

3. | Do you anticipate any “layoffs” during the next 24 months?

If yes, please provide details.

)
[J YesX] No
X

4. | Have you had any “layoffs” in the past 36 months?

|m Yes[ ] No
N

If yes, please provide details. |

5. | Is your entity in full compliance with the training requirements set forth in
AB 1825, SB 1343 and SB 7787

\ »
JZKYCSIII No

If no, please explain.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:

7. | Does your entity provide SB 1343 training? Yes[ | No
8. | Are elected officials trained on the entity’s policy regarding harassment, | [X| Yes [ 1 No
discrimination, and retaliation? .

E. | DESIRED SELF-INSURED RETENTION

[ $25K ]ﬁ $sok  [1 $75k [ $100K [ $250K

[ $500K

Please attach the }ollo‘wing:

e EPL individual loss information (including Date of Loss and total incurred) for the previous

7 completed fiscal years, including the partial current fiscal year;
Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA;
Completed intent to participate; and

Most Recent Financial Audit.

01/07/21
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The undersigned declares that no fact, circumstance, or situation indicating the probability of a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submission and ERMA’s receipt of such report, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declares and represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information

and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

CoAy of Gort Bragg
JJ

Agency or Entity Name

Tabatha Mle” & J‘\I Maw&m/

Applicant’s Name (please print) Title

Nl L —

Applicant’s Signature

A-26-2|

Date

01/07/21
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EMPLOYMENTRISK MANAGEMENT AUTHORITY (ERMA)
LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS
OF APARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust to allow space for any answers. If not
completed electronically, then additional sheets may be needed.

ENTITY NAME: City of Fortuna Date: 02/24/2021

EMPLOYMENT PRACTICES INFORMATION

A. | Policies and Procedures .

1. | Does the Entity have written personnel policies and procedures? M Yes [ No
2. | Does the Entity distribute the manual/rules to all employees? H'Yes [ ] No
3. | Does the Entity have employees sign an acknowledgement form |[] Yes WNO
indicating they have read and understood the above-referenced policies?
4. | Arg the following policies or procedures included in the manual? Checkall thatapply:

[M Hiring %Termination M Suspension

[M Medical Leave Unpaid Leave | [M Grievance Procedures
%Drug & Alcohol Testing Discipline R Attendance

Family Medical Leave Act Anti-Harassment Policies

Written Job Description for all Positions Workplace Violence Policies

Annual Written Performance Evaluations for all Employees

Employee Hotline/Complaint Procedure _
5. | Do the policies/rules include all protected categories under the Fair | M Yes ] No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?

6. | Does the Entity have legal counsel regularly review the manual/rules? [ ] Yes M'J\lo
7. | Have the above-referenced policies been updated within the past five | (] Yes M No
years?

If no, when was the manual or rules last reviewed? 2007 .
8. | Were the above-referenced policies formally approved and adopted by | ™ Yes [] No
council/governing board?
9. | Does the Entity have legal counsel to provide advice regarding | Yes ] No
disciplinary matters?
Does the entity have an orientation program for all employees that | [] Yes M No
10. | addresses workplace conduct, EPL policies and practices, and grievance
procedures?

If you answered no to any of the above, please use this space to provide more information:
Staff reviews the Rules and Regulations regularly but they have not been reviewed by legal counsel
since 2007, There is an on-boarding process for new employees, but not an orientation "Program"

B. | Employee Information

1. | Number of Full Time Employees: 71

2. | Number of Part time Employees: 36

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees? Please see attachment "A"

2021 27 % [2020 2188% [2019 2133% [2018 22.45% [2017 15.17%
4. | How many involuntary employment terminations have occurred in the past three years?

20 18: Three  2019: One | 2020 : One
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Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.

5. | Percentage of Employees with salaries less than $100,000
% 96 o
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
% 4

Employment Practices Claims Handling

1.

Who in the Entity has been designated to handle claims? City Clerk/HR Manager

2.

(a) With respect to oral or written claims, do you have a written | M Yes [ No
procedure for obtaining information and conducting required follow up
on the claim?

(b) Do you require written claims for EEO-related complaints? MYes [ ] No

If yes to 2(a), describe the policy and procedure for receiving, reviewing, and
responding to claims: There is a standard operating procedure for employees to follow for inci-
dents and an internal form as well as claim form for claimants.

Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? Yes [ No

Has your entity received any claim in the previous 7 completed fiscal years, including the
partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(@) Allegations of discrimination or harassment under FEHA, Title VI ™ Yes I No
or any other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

(b) Allegations of retaliation relating to an Employee engaging in |[[] Yes Q'No
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment | (] Yes M No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, |[] Yes W] No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an [[] Yesﬂﬁ. No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental | [] Yes MNO
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(g) Allegations of false imprisonment, detention, or malicious |[] Yes B(No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

S2- 23
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(h) Allegations of libel, slander, defamation of character, invasion of | [] Yes M No
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and

(i) Other personal injury allegations made by an Employee which arise |[] Yes gNo
from an employment decision to hire, fire, promote, demote or
discipline.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in connection with the claim. claim dismissed.

D. | Employment Practices Risk Management

1. | Does the applicant have a Human Resources or Personnel Department? | M Yes [ No

If no, please describe handling of this function:

2. | Do you have any established set of grievance or complaint procedures as | M Yes[] No
an effective means of resolving disputes prior to litigation?

3. | Do you anticipate any “layoffs” during the next 24 months? [] Yes ™M No

If yes, please provide details.

4. | Have you had any “layoffs” in the past 36 months? | M’ Yes[ ] No
If yes, please provide details. coviD-19 caused layoffs for some part-time and seasonal
employees.

5. | Is your entity in full compliance with the training requirements set forth in | M Yes[] No
AB 1825, SB 1343 and SB 778?

If no, please explain.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:
We maintain spreadsheets and the "sign in" sheet for trainings with employees signatures.

7. | Does your entity provide SB 1343 training? es[ ] No

8. | Are elected officials trained on the entity’s policy regarding harassment, | M Yes[] No
discrimination, and retaliation?

E. | DESIRED SELF-INSURED RETENTION
[] $25K [] $50K [] $75K [] $100K ] $250K [] $500K

Please attach the following:
o EPL individual loss information (including Date of Loss and total incurred) for the previous
7 completed fiscal years, including the partial current fiscal year;
Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA,;
Completed intent to participate; and
Most Recent Financial Audit.

24
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The undersigned declares that no fact, circumstance, or situation indicating the probability of'a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
beingapplied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submission and ERMA’s receipt of suchreport, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declares and represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information
and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

City of Fortuna
Agency or Entity Name

Siana Emmons City Clerk/Human Resources Mgr.

Applicant’s Name (please print) ' Title

Jinne L Epmme )

Applicant’s Sighature

02]25[2p2)

Date

01/07/21
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“ATTACHMENT A”
B.1.
We currently have 71 full-time employees.

B.2.

We currently have 36 part-time employees (5 Council Members, 1 Street Maintenance, 13 Recreation
Leaders, 3 Recreation Program Coordinators, 1 Museum Curator, 1 Bus Dispatcher/Office Assistant, 5
Conference Center Workers, 2 Kennel Attendants, 1 Bus Driver, 1 Code Compliance Officer, 1 Park
Maintenance Worker, 1 Police Dispatcher, 1 Special Consultant).

B.3.
In 2021, we have 110 Employees so far. Currently 71 Full-time employees, 36 Part-time employees. 3
employees have terminated (1 full-time and 2 part-time). 2.7%

In 2020, we had 128 total employees. 28 employees terminated (12 full-time employees, 1 Council
Member, 11 Recreation Leaders, 1 Recreation Program Coordinator, 2 Special Consultants, 1
Administrative Assistant). 21.88%

In 2019, we had 150 total employees. 32 employees terminated (22 full-time employees, 2
Administrative Assistants, 1 Reserve Officer, 2 Recreation Leaders, 1 Recreation Program Coordinator, 1
Conference Center Worker, 1 Bus Dispatcher/Office Assistant, 2 Dispatchers). 21.33%

In 2018, we had 147 total employees. 33 employees terminated (10 full-time employees, 2 Council
Members, 11 Recreation Leaders, 1 Street Maintenance Worker, 1 Park Maintenance Worker, 1
Conference Center Coordinator, 3 Administrative Assistant, 2 Kennel Attendants, 2 Special Consultants).
22.45%

In 2017, we had 145 total employees. 22 employees terminated (6 full-time employees, 7 Recreation
Leaders, 1 Bus Dispatcher/Office Assistant, 2 Street Maintenance Worker, 1 Park Maintenance Worker,

4 Special Consultants, 1 Engineering Tech). 15.17%

B.5 We have 3 employees with a base yearly salary higher than $100,000.00 which is 4% of full-time
employees.
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EMPLOYMENTRISK MANAGEMENT AUTHORITY (ERMA)

LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS

OF A PARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust to allow space for any answers. If not

complete

d electronically, then additional sheets may be needed.

ENTITY NAME: City of Healdsburg Date:  2-8-21

MPLOYMENT PRACTICES INFORMATION

A. | Policies and Procedures
1. | Does the Entity have written personnel policies and procedures? Yes [ ] No
2. | Does the Entity distribute the manual/rules to all employees? 4 Yes [ No
3. | Does the Entity have employees sign an acknowledgement form | L4 Yes L] No
indicating they have read and understood the above-referenced policies?
4. | Are the following policies or procedures included in the manual? Check all that apply:
¥ Hiring Termination | [ Suspension
[ ¥ Medical Leave [X Unpaid Leave Grievance Procedures
(4 Drug & Alcohol Testing [d Discipline Attendance
Family Medical Leave Act [¥ Anti-Harassment Policies
[¥ Written Job Description for all Positions | [ Workplace Violence Policies
[{ Annual Written Performance Evaluations for all Employees
(¥ Employee Hotline/Complaint Procedure
5. | Do the policies/rules include all protected categories under the Fair [ (4 Yes [ No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?
6. | Does the Entity have legal counsel regularly review the manual/rules? (3 Yes [] No
7. | Have the above-referenced policies been updated within the past five | [J Yes [ No
years?
If no, when was the manual or rules last reviewed? 2020
8. | Were the above-referenced policies formally approved and adopted by | (X Yes [ No
council/governing board?
9. | Does the Entity have legal counsel to provide advice regarding | [Y] Yes [J No
disciplinary matters?
Does the entity have an orientation program for all employees that Yes [ ] No
10. | addresses workplace conduct, EPL policies and practices, and grievance
procedures?
If you answered no to any of the above, please use this space to provide more igformation:
The City's Rules and Regulation"document was thoroughly reviewed by HR and the City Attorney
group. This review is underway due to contractual requirements with the impacted bargaining unit
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engage in the meet and confer process.

B. | Employee Information

1. | Number of Full Time Employees: 141
2. | Number of Part time Employees: 166
3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?
202011% % [20196% % [2018 11% % [2017 92% % [2016 9 49,%
4. | How many involuntary employment terminations have occurred in the past three years?
2020 1 Involuntary Term 20191 Involunta'ry Term 2018 0 Involuntary Terms
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Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.

5. | Percentage of Employees with salaries less than $100,000
52.5% 1000
6. | Percentage of Employees with salaries greater than $100,000 Shoulf] =100%s
47.5 o

Employment Practices Claims Handling

1.

Who in the Entity has been designated to handle claims? Athens Administrators

2.

(a) With respect to oral or written claims, do you have a written Yes [_] No
procedure for obtaining information and conducting required follow up
on the claim?

(b) Do you require written claims for EEO-related complaints? [ Yes [J No

If yes to 2(a), describe the policy and procedure for receiving, reviewing, and

responding to claims:
The employee submits an injury claim for to their supervior, who submits a Supervisor Report of Injury to HR HR enters the claim
Athens Portal and receives auto confirm of claim submission. Athens manages the clain and provides regular correspondence to the

emplover

nto the
klaimant and

Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? [4 Yes [J No

Has your entity received any claim in the previous 7 completed fiscal years, including the
partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(a) Allegations of discrimination or harassment under FEHA, Title VII | [J Yes [4 No
orany other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

(b) Allegations of retaliation relating to an Employee engaging in | ] Yes (% No
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment [ (] Yes (X No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, | [] Yes [4 No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an | L] Yes [x] No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental | [J Yes (¥ No
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(g) Allegations of false imprisonment, detention, or malicious | [ ] Yes [X] No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

010721

28



(h) Allegations of libel, slander, defamation of character, invasion of | [] Yes [X No
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and
(i) Other personal injury allegations made by an Employee which arise | (] Yes [ No
from an employment decision to hire, fire, promote, demote or
discipline.
If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in connection with the claim.
D. | Employment Practices Risk Management
1. | Does the applicant have a Human Resources or Personnel Department? | [¥ Yes [] No
If no, please describe handling of this function:
2. | Do you have any established set of grievance or complaint procedures as | [x] Yes[] No
an effective means of resolving disputes prior to litigation?
3. | Do you anticipate any “layoffs” during the next 24 months? [ Yes[¥ No
If yes, please provide details.
4. | Have you had any “layoffs” in the past 36 months? | L] Yes[d No
If yes, please provide details.
5. | Is your entity in full compliance with the training requirements set forthin | [x] Yes[ ] No
AB 1825,SB 1343 and SB 778?
If no, please explain.
6. Brieflz/ describe the procedure for maintaining AB 1825 and SB 1343 training records:
The 3rd Party vendor maintains the training records for these mandatory trainings.
7. | Does your entity provide SB 1343 training? [¥Yes[ | No
8. | Are elected officials trained on the entity’s policy regarding harassment, | [d Yes[J No
discrimination, and retaliation?

E. | DESIRED SELF-INSURED RETENTION

[] $25K

[J $50K [J $75K ] $100K (] $250K

[] $500K

Please attach the following:
o EPL individual loss information (including Date of Loss and total incurred) for the previous

7 completed fiscal years, including the partial current fiscal year;
e Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA;
Completed intent to participate; and
®  Most Recent Financial Audit.
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The undersigned declares that no fact, circumstance, or situation indicating the probability of a claim
oraction is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submission and ERMA’s receipt of suchreport, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declares and represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information

and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

Crtqgot //M/c/féufm

Agency{or Entlty Name
Heathee [ppol,t7 Adiistiatue Services
Applicant’s Name (ﬂleﬁse print) Title

Ditector.

[ Xwcnplofrid

Applicant’s Signaturé’ /

9’/@}2/

Date
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EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)

LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS

OF A PARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust to allow space for any answers. If not
completed electronically, then additional sheets may be needed.

ENTITY NAME: __ City of Sonoma Date; February 25,2021
PLOYMENT PRACTICES INFORMATION
A. | Policies and Procedures
1. | Does the Entity have written personnel policies and procedures? X Yes []No
2. | Does the Entity distribute the manual/rules to all employees? X Yes [1No
3. | Does the Entity have employees sign an acknowledgement form |[X] Yes [] No
indicating they have read and understood the above-referenced policies?
4. | Are the following policies or procedures included in the manual? Check all that apply:
Hiring Termination | [ Suspension
Medical Leave Unpaid Leave % Grievance Procedures
X Drug & Alcohol Testing E Discipline Attendance
Family Medical Leave Act X Anti-Harassment Policies
[] Written Job Description for all Positions | [] Workplace Violence Policies
X Annual Written Performance Evaluations for all Employees
[ ] Employee Hotline/Complaint Procedure
5. | Do the policies/rules include all protected categories under the Fair X Yes [1No
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?
6. | Does the Entity have legal counsel regularly review the manual/rules? X Yes [ No
7. | Have the above-referenced policies been updated within the past five | [] Yes D No
years?
If no, when was the manual or rules last reviewed? December 2015
8. | Were the above-referenced policies formally approved and adopted by N Yes [] No
council/governing board?
9. | Does the Entity have legal counsel to provide advice regarding E Yes ] No
disciplinary matters?
Does the entity have an orientation program for all employees that X Yes []No
10. | addresses workplace conduct, EPL policies and practices, and grievance
procedures?
If you answered no to any of the above, please use this space to provide more information:

B. | Employee Information

1. | Number of Full Time Employees: 31

2. | Number of Part time Employees: 12

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?
2020  10% [2019 12% [2018 18 % [2017 10% [2016 2%

4. | How many involuntary employment terminations have occurred in the past three years?
2020 0 [2019 1 2018 0
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Involuntary employment termination with respect to this questionnaire means notification to
an employee that such employee will no longer be employed whether such notification is
effective immediately or in the future. Involuntary employment termination shall also
include actual or alleged constructive discharge.

5. | Percentage of Employees with salaries less than $100,000
70.8 % o
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
29.2 9,

Employment Practices Claims Handling

1. | Who in the Entity has been designated to handle claims? Assistant City Manager

2. | (a) With respect to oral or written claims, do you have a written [] Yes JE No
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints? [] Yes ENO
If yes to 2(a), describe the policy and procedure for receiving, reviewing, and
responding to claims:

3. | Does the Employment Claims handler coordinate with the Workers’ Compensation
Administrator on all claims involving actual or potential industrial injuries? Yes [] No

4. | Has your entity received any claim in the previous 7 completed fiscal years, including the

partial current fiscal year, (including but not limited to Tort Claim, any and all claims filed
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) alleging the following?

(a) Allegations of discrimination or harassment under FEHA, Title VII [ Yes X No
or any other federal or state law relating to discrimination based on
race, sex, religion, disability, national origin, marital status, age,
sexual orientation, retaliation or any other protected legal status;

(b) Allegations of retaliation relating to an Employee engaging in [] Yes X No
protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

(c) Actual or alleged constructive termination of an employment 1 Yes X No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and fair dealing in the
employment contract;

(d) Allegations of negligent or wrongful evaluation, wrongful demotion, [] Yes X{ No
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

(e) Allegations of misrepresentation or defamation made by an [1 Yes X[ No
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress, mental injury, mental L] Yes E No
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(2) Allegations of false imprisonment, detention, or malicious [] Yes X] No
prosecution made by an Employee which arise from an employ ment
decision to hire, fire, promote, demote or discipline;

-
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(h) Allegations of libel, slander, defamation of character, invasion of [] Yes ENO
privacy made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline; and

(i) Other personal injury allegations made by an Employee which arise [] Yes IX] No
from an employment decision to hire, fire, promote, demote or
discipline.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim, including the date filed, the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in connection with the claim.

D. | Employment Practices Risk Management

1. | Does the applicant have a Human Resources or Personnel Department? | X Yes [ ] No

If no, please describe handling of this function:

2. | Do you have any established set of grievance or complaint procedures as M Yes[] No
an effective means of resolving disputes prior to litigation?

3. | Do you anticipate any “layoffs” during the next 24 months? [ YesX No

If yes, please provide details.

4. | Have you had any “layoffs” in the past 36 months? [ 1 YesPd No

If yes, please provide details.

5. | Is your entity in full compliance with the training requirements set forth in E Yes[] No
AB 1825, SB 1343 and SB 7787

If no, please explain.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:
Certificates of completed trainings are kept in personnel files.

7. | Does your entity provide SB 1343 training? Yesl | No
8. | Are elected officials trained on the entity’s policy regarding harassment, | X] Yes[[] No
discrimination, and retaliation?

E. | DESIRED SELF-INSURED RETENTION

] $25K 0 $50K ] $75K ] $100K [1 $250K 1 $500K

Please attach the following:
e EPL individual loss information (including Date of Loss and total incurred) for the previous
7 completed fiscal years, including the partial current fiscal year;
Payroll information for the previous 7 completed calendar years;
Completed resolution authorizing participation in ERMA;
Completed intent to participate; and
Most Recent Financial Audit,

01/07/21
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The undersigned declares that no fact, circumstance, or situation indicating the probability of a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concerns seeking coverage, has read and understands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material information.

The undersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied, which may render inaccurate, untrue or
incomplete any statement made herein will immediately be reported in writing to ERMA. The
undersigned acknowledges and agrees that the submission and ERMA’s receipt of suchreport, prior
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigned acknowledges:

(1) ERMA does not require the submittal of the aforementioned policies and procedures.
ERMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned, therefore, declares and represents that the policies and
procedures as represented above are the current policies and procedures of the entity.

(2) ERMA’s Board of Directors may recommend a risk assessment of any new member
within 60 days of joining ERMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The undersigned further acknowledges and agrees this application contains requests for information
and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

Agency or Entity Name

Saman~Cas e.,>/ Ass otenk & 5/ N\ aneQq 267
Applicant’s Name (please print) Title -
Applicant’s Signature

2/26/2.\

Date

01/07/21

34

.




EMPLOYMENTRISKMANAGEMENT AUTHORITY (ERMA)

LIABILITY COVERAGE APPLICATION FOR PROSPECTIVE MEMBERS

OF APARTICIPATING JOINT POWERS AUTHORITY

If completed electronically, this application will adjust fo allow space for any answers. If not
completed electronically, then addifional sheets may be neaded.

ENTITY NAME: City of St. Helena Date- February 8, 2021
LOYMENT PRACTICES INFORMATION
A. | Policies and Procedures
1. | Does the Entity have written personnel policies and procedures? A Yes [ 1 No
2. | Does the Enfity distribute the manual/'miles to all employees? kA Yes [] No
3. |Does the Entity have emplovees sign an acknowledgement form |k Yes [ No
mdicating they have read and vnderstood the above -referenced policies?
4. | Age the followmgpolicies or proceduwres mnclided m the manual? Check all that apply:
k/] Hiring b/ Termination | b/] Suspension
k] Medical Leave b/ Unpaid Leave | k] Grevance Procedures
/] Drug & Alcohol Testing A Discipline /] Attendance
kAl Family Medical Leave Act hA Anti-Harassment Policies
k7] Written Job Description for all Positions | /] Workplace Violence Policies
Al Annual Written Performance Evaliations for all Emplovees
|1 Employee Hotline/Complaint Procedure
5. | Do the policiesirules inchude all protected categories under the Fair | b/ Yes [ No
Employment and Hovsing Act (FEHA). Ca. Gov't. Code section 12940)7
6. | Does the Entity have legal connsel regularly review the mamal'mles? ] Yes [] No
7. | Have the above-referenced policies been updated within the past five |k Yes [] No
years?
If no. when was the manual or rules last reviewed?
8. | Were the above-referenced policies formally approved and adopted by | bJ Yes [] No
council/ governing board?
9. | Does the Entity have legal counsel to provide advice regarding | b4 Yes [ No
dizciplinary matters?
Does the entity have an orientation program for all employees that | [] Yes k] No
10. | addresses workplace conduct, EFL policies and practices, and grievance
proceduores?
If yvou answered no to any ef the abeve, please use this space fo provide meore information:
10, The City does not have a formmal policy, but provides the employee the: handbook which does contain all policies.
All'employees are required to sign acknowledge form,

B. | Emploves Information

1. | Number of Full Time Emplovees: 85

2. | Number of Part time Employees: 51

3. | For each of the past five vears, what has been yvour annmal percentage fuinover rate of
employees?
2020 10.4% [2019 192% 2018 128% [2017 18.8 % [2016 12.8 %

4. | How many involuntary employment termunations have occorred i the past three years?
2020: 3 2019: 2 | 2018: 2
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Involuntary employment termination with respect fo this gquastionnaire means nefification to
an emplovee that such emplovee will ne longer be emploved whether such notification is
effective immediately or in the future. Invelunfary employment terminafion shall also
include actual or alleged constructive discharge

5. | Percentage of Employees with salaries less than $100,000
1%y (FTE) B42% (Part-time inciuded) — o

6. | Percentage of Employees with salaries greater than $100,000 Should =100%
20%(FTE) 16% (Part-time included)

Employment Practices Claims Handling

1. | Who in the Entity has been desizgnated fo handle claims? HRIT Girector

2. | (a) With respect to oral or written claims, do you have a written | b/ Yes [ No

procedure for obtaining information and conducting required follow wp
on the claim?
(b) Do yvou require written claims for EEQrelated complaimnts? [] Ves kA No

If yes to Z{a), describe the policy and procedure for receiving, reviewing., amnd
responding to claims:

if complaint, withessas. City will investigate and corrective or preventive action will oco

Claims can be verbal or wrtten to include nameftitle of person committing, specific nature

LT

Lad

Does the Employment Claims handler coordinate with the Workers” Compensation
Administrator on all claims involving actual or potential industrial injuries? b/ Yes [ ] No

Has vour entify recerved any claim in the previous 7 completed fiscal vears, including the
partial current fiscal year, (mcluding but not imited fo Tort Claim, any and all claims filed
with the DFEH, EEQC, Department of Labor or Federal Department of Justice, any civil

lawsnit or other written claim) alleging the following? Yes.

(a) Allegations of discrimination or harassment under FEHA, Title VII | b1 Yes [ No
or any other federal or state law relating to discrinunation based on
race, sex, religion, disability, national origin, marital statos, age.
sexual orientation, retaliation or anv other protected legal stams:

(b) Allegations of retaliation relating to an Emplovee engaging in |[ | Yes II]/'ND
protected activity mvolving any EEO-related complaint, protected
leave statms, worer's compensation claim_ or any other protected
activity or stams:

(¢) Actoal or alleged comstructive termination of an employment [ ] Yes bA No
relationship in a manner which is alleged to have been against the
law or wrongful, or in breach of an implied employment contract or
breach of the covenant of good faith and faw dealing in the
emplovment contract;

(d) Allegations of neglizgent or wrongful evaluation, wrongful demotion, | k] Yes [ No
wronginl discipline, failire to promote, failure to grant tenure, or
wronginl deprivation of career opporionity;

(e) Allegations of misrepresentation or defamation made by an |[] Yes k4 No
Emplovee which arise from an employment decision to hire, fire,
promote, demote or discipline;

(f) Allegations of infliction of emotional distress. mental injury, mental |[] Yes kA No
angnish, shock, sickness, disease or disability made by an Employves
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(g) Allegations of false imprsonment, detention, or malicions |[] Yes k4 No
prosecution made by an Emploves which arise from an employment

decision to hire, fire, promote, demote or discipline;

T
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(h) Allegations of libel, slander, defamation of character, invasion of |[] Yes /] No
privacy made by an Employes which arise from an employment
decision to hire, fire, promote, demote or discipline; and

(i) Otherpersonal injury allegations made by an Employee which arise | [] Yes b No
from an emplovment decision to hire, fire, promote, demote or
dizcipline.

If the answer is yes to any of the above, please attach a listing of the loss(es) showing a full
description of each claim mchoding the date filed, the substance of the allegations, the disposition
of the claim and any monetary amounts paid in connection with the claim

D. | Employvment Practices Risk Management

1. | Dges the applicant have a Human Eesowrces or Personnel Department? | A YVes [ | No

If no. please describe handling of this function

(£

Do you have any established set of grievance or complaint procedures as | /] Yes[ ] No
an effective means of resolving disputes prior to itigation?

Do yvou anticipate any “layoffs” during the next 24 months? [] Yeshd No

Lid

If ves, please provide details.

4_ | Have you had any “layoffs™ in the past 36 months? | 0 Yeskd No

If ves, please provide details.

5_ | Is your entity in full compliance with the training requirements set forth m | /] Yes[ ] No
AB 1825 5B 1343 and SB 7787

If no. pl-ear_ue explain.

6. | Briefly describe the procedure for maintaining AB 1525 and SB 1343 training records:
We utitize online Safety National training software and tracking is maintained through this software program.

7. | Does vour entity provide SB 1343 tramming? 1ves| | No

8. | Are elected officials trained on the entity s policy regarding harassment, | b Yes[] No
discrimination and retaliation?

DESIRED SELF-INSURED RETENTION
[] 825K [] $50K [1 $75K ] $100K ] 8250K ] 500K

Please attach the following:
s« EPL individual loss information {including Dare af Loss and total incurved) for the previous
T completed fiscal years, meluding the paral cuvrent fiscal year;
¢« Payroll infornmartion for the previous 7 completed calendar years;
Completed reselurion anthoenzing parficiparion in ERVA;
Completed intent to parficipare; and

¢  Most Recent Financial Andir.

4. One (1) BPL Claim last 7 years
Former emp files a hasrassment olaim against members of fire deparment. The disposition of the daim was settled for 348,000
a. Date of Claim — June 21, 2017
JfR
aid 5
d. Legal Incumed - $350,000
e Tma F‘ad Fiog G5
- SRS 000
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The undersigned declares that no fact, circumstance, or sitnation indicating the probability of a claim
or action is now known to any person proposed for this coverage; and it is agreed by all concerned
that if there be knowledge of any such fact, circumstance or situation, any claim or action
subsequently emanating therefrom shall be excluded from coverage under the coverage for herewith
being applied. The undersigned being authorized by, and acting on behalf of, the applicant and all
persons or concems seeking coverage, has read and vnderstands this application, and declares all
statements set forth herein are true, complete, and accurate, and include all material mformation.

The vodersigned further declares and represents that any occurrence taking place prior to the
inception of the coverage for which is being applied., which may render inaccurate, nntme or
incomplete any statement made herein will immediately be reported m wrting to ERMA. The
vndersipgned acknowledges and agrees that the submission and ERMA s receipt of suchreport, prior

to the inception of the coverage for which being applied, is a condition precedent to coverage.
The nndersigned acknowledges:

(1} EEMA does not tequire the subouttal of the aforementioned policies and procedures.
EEMA does, however, rely on the information provided by the applicant in review of the
application and the undersigned. therefore, declares and represents that the policies and
procedures as represented abowve are the corrent policies and procedures of the entity.

(2} EEMA’s Board of Directors may recomumend a risk assessment of any new member
within 60 days of joining FEMA and/or a higher self-insured retention from what was
requested, if an application for membership is approved.

The nndersigned further acknowledges and agrees this application contains requests for mformation
and requests for data on a range of exposures, but such requests do not imply that coverage is
afforded in the program for which is being applied.

City of 5t. Helena
Agency or Entity Name

Kathy Robinson HRJIT Director
Applicant’s Name (please print) Title
Applicamdt’s Signature

021172021

Diate
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