
EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA) 
UNDERWRITING COMMITTEE MEETING 

AGENDA 

Tuesday, May 25, 2021 
10:00 a.m. 

Zoom 

Dial-in Number: (669) 900-6833 
Meeting ID: 822 4497 5471 

Passcode: 120495 
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 Jennifer Jobe at: 
jennifer.jobe@sedgwick.com no later than 5:00 p.m. on Monday, May 24, 2021. If a member of the public 
would like to address the Committee during the meeting, the person may email Ms. Jobe during the 
meeting and, if timely received, Ms. Jobe 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. Jobe. 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 
less than 72 hours prior to a regular meeting will be available for public inspection. Please contact 
Ms. Jobe at (916) 244-1141 or jennifer.jobe@sedgwick.com

Page 1. CALL TO ORDER; ROLL CALL 

2. APPROVAL OF AGENDA AS POSTED (OR AMENDED)

3. PUBLIC COMMENTS - The Public may submit any questions in advance of the 

meeting by contacting Jennifer Jobe at: jennifer.jobe@sedgwick.com. This time is 

reserved for members of the 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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* Reference materials enclosed with staff report.     

4. MEMBERSHIP MATTERS

3   *A. Review of Prospective Member Application, Town of Windsor (REMIF)  

Recommendation: Staff recommends the Underwriting Committee approve the 

Town of Windsor (REMIF) at a $250,000 SIR, effective July 1, 2021, with the 

condition the Town’s personnel policies and procedures are updated, reviewed 

by legal counsel with expertise in public sector employment law, and approved 

by the Town Council no later than July 1, 2023. 

9   *B. Review of Prospective Member Applications – Yolo County Public Agency 

Risk Management Insurance Authority’s (YCPARMIA) Underlying Member 

Entities 

Recommendation: Staff recommends the Underwriting Committee approve 

Yolo County Public Agency Risk Management Insurance Authority’s 

(YCPARMIA) underlying member entities: 1) Madison Fire Protection 

District, Esparto Unified School District, Valley Clean Energy Alliance, and 

the Yolo-Solano Air Quality Management District at a $500,000 SIR, effective 

July 1, 2021; 2) City of Woodland, Yolo County Emergency Communications 

Agency, In-Home Supportive Services Public Authority, West Plainfield Fire 

Protection District, Winters Cemetery District, and the Willow Oak Fire 

Protection District at a $500,000 SIR, effective July 1, 2021, with the condition  

the agency’s personnel policies and procedures are updated, reviewed by legal 

counsel with expertise in public sector employment law, and approved by each 

agency’s governing body, no later than July 1, 2023; and 3) the Cottonwood 

Cemetery District at a $500,000 SIR, effective July 1, 2021, with the condition 

the district execute a Resolution formally adopting Yolo County’s personnel 

policies and procedures, and provides proof of compliance with state-

mandated training requirements by August 31, 2021.

58  *C. Review of Prospective Member Application, City of Exeter (CSJVRMA)  

Recommendation: Staff recommends the Underwriting Committee approve the 

City of Exeter (CSJVRMA) at a $25,000 SIR, effective July 1, 2021, with the 

condition  city’s personnel policies and procedures are updated, reviewed by 

legal counsel with expertise in public sector employment law, and approved 

by the city’s governing body, no later than July 1, 2023. 

5. 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 

6. ADJOURNMENT



ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

MEMBERSHIP MATTERS 

SUBJECT: Review of Prospective Member Application, Town of Windsor (REMIF)

BACKGROUND AND STATUS: 

The Underwriting Committee previously met to consider applications for participation from the 
Redwood Empire Municipal Insurance Fund (REMIF) and 14 of its underlying member entities. 
To-date, the Board of Directors has approved REMIF and the Cities of Arcata, Cloverdale, 
Cotati, Fort Bragg, Fortuna, Healdsburg, Lakeport, Sebastopol, Sonoma, St. Helena, Ukiah, 
Eureka, Rohnert Park, and Willits at a $250,000 self-insured retention (SIR), effective 
July 1, 2021.  

REMIF will merge with the Public Agency Risk Sharing Authority of California on July 1, 2021, 
to form the California Intergovernmental Risk Authority (CIRA).  

Applications and supporting documentation from the final remaining underlying member of 
REMIF was received and reviewed, as follows: 

Town of Windsor

The Town reports payroll of $9.2M for the 2020 calendar year, has 102 full-time employees and 
47 part-time employees. The Town reports no incurred losses within the previous seven fiscal 
years and has issued a Statement of No Known Losses. 

The Town is working with legal counsel for a review and update to their written personnel 
policies and procedures. 

The Town is compliant with AB 1825 and SB 1343 training requirements and utilizes the 
Department of Fair Employment and Housing’s online training modules. 

RECOMMENDATION: 

Staff recommends the Underwriting Committee approve the Town of Windsor at a $250,000 SIR, 
effective July 1, 2021, with the condition the Town’s personnel policies and procedures are 
updated, reviewed by legal counsel with expertise in public sector employment law, and 
approved by the Town Council no later than July 1, 2023 

REFERENCE MATERIALS ATTACHED: 

 CIRA Contribution Indication 
 Town of Windsor Completed Potential Member Application  

Agenda Item 4.A. 
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2020
Member Payroll $250,000 $500,000

1 Arcata 9,555,644 35,844 17,885
2 Cloverdale 4,508,206 16,911 8,438
3 Cotati 4,017,641 15,071 7,520
4 Eureka 13,633,910 51,142 25,519
5 Fort Bragg 3,482,902 13,065 6,519
6 Fortuna 5,217,344 19,571 9,765
7 Healdsburg 16,615,489 62,327 31,100
8 Lakeport 3,437,869 12,896 6,435
9 Rohnert Park 22,968,906 86,159 42,991

10 Sebastopol 6,161,737 23,113 11,533
11 Sonoma 3,264,026 12,244 6,109
12 St Helena 7,761,649 29,115 14,528
13 Ukiah 20,006,990 75,049 37,447
14 Willits 3,279,667 12,302 6,139
15 Windsor 9,265,310 34,755 17,342

Total $133,177,290 $499,564 $249,271

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

EMPLOYMENT RISK MANAGEMENT AUTHORITY
CONTRIBUTION INDICATION FOR THE 2021/2022 PROGRAM YEAR

California Intergovernmental Risk Authority (CIRA)

CONTRIBUTION
Member Retained Limit Options
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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: _______________________________________Date:______________________  

EMPLOYMENT 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?  Yes  No 

3. Does the Entity have employees sign an acknowledgement form 

indicating they have read and understood the above-referenced policies? 

 Yes  No 

4. Are the following policies or procedures included in the manual?  Check all that apply: 

 Hiring  Termination  Suspension 

 Medical Leave  Unpaid Leave  Grievance Procedures 

 Drug & Alcohol Testing  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 
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?  

 Yes  No 

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 
years? 

 Yes  No 

If no, when was the manual or rules last reviewed?        

8. Were the above-referenced policies formally approved and adopted by 
council/governing board? 

 Yes  No 

9. Does the Entity have legal counsel to provide advice regarding 
disciplinary matters?  

 Yes  No 

10. 
Does the entity have an orientation program for all employees that 
addresses workplace conduct, EPL policies and practices, and grievance 

procedures? 

 Yes  No 

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:    
2. Number of Part time Employees:   

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

employees? 
20__ % 20__ % 20__ % 20__ % 20__ % 

4. How many involuntary employment terminations have occurred in the past three years? 

20__ 20__ 

Town of Windsor 03/04/2021

2018 began review - still in process of finalizing 

102
47

Unknown - minimal 

Currently in the process of legal counsel revising and updating policies 

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 
66% 

Should = 100% 
6. Percentage of Employees with salaries greater than $100,000 

34% 

C. Employment Practices Claims Handling 

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

2. (a) With respect to oral or written claims, do you have a written
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints?

 Yes  No 

 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 f iled 

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
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;

 Yes  No 

(b) Allegations of retaliation relating to an Employee engaging in

protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

 Yes  No 

(c) Actual or alleged constructive termination of an employment
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;

 Yes  No 

(d) Allegations of negligent or wrongful evaluation, wrongful demotion,
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

 Yes  No 

(e) Allegations of misrepresentation or defamation made by an

Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

 Yes  No 

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

 Yes  No 

(g) Allegations of false imprisonment, detention, or malicious
prosecution made by an Employee which arise from an employment

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

 Yes  No 

  Human Resources 
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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  No 

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

 Yes  No 

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 
an effective means of resolving disputes prior to litigation? 

  Yes  No 

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?   Yes  No 

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 778? 

  Yes  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 ,  
discrimination, and retaliation? 

  Yes  No 

E. DESIRED SELF-INSURED RETENTION 

 $25K    $50K    $75K   $100K   $250K   $500K 

Please attach the following: 

• 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.

HR will keep completed training certificates on file 
X

Claim dismissed

Unknown

x
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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 en tity. 

 
 (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 

 
 
_____________________________________ ____________________________ 
Applicant’s Name (please print) Title 

 
 
_____________________________________ 
Applicant’s Signature 

 

 
_____________________________________ 
Date 

 
 

Administrative Services Director

Town of Windsor

Jeneen Peterson

3/25/21
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ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

MEMBERSHIP MATTERS 

SUBJECT: Review of Prospective Member Applications – Yolo County Public Agency 
Risk Management Insurance Authority’s (YCPARMIA) Underlying Member 
Entities

BACKGROUND AND STATUS: 

The Underwriting Committee previously met to review prospective member applications from 
the Yolo County Public Agency Risk Management Insurance Authority (YCPARMIA) and ten 
of its underlying member entities. The Committee provided recommendations to approve 
YCPARMIA, the Cities of Davis, Winters, and West Sacramento; the Clarksburg Valley Fire 
Protection District, the Davis Cemetery District, the Esparto Fire Protection District, the Capay 
Valley Fire Protection District, the Dunnigan Fire Protection District, the Madison Community 
Services District, and the County of Yolo for participation in ERMA at a $500,000 self-insured 
retention (SIR) effective July 1, 2021. 

Applications and supporting documentation from the remaining eleven underlying members 
were received and reviewed as follows: 

Madison Fire Protection District

The district reports payroll of $100,509 for the 2020 calendar year, has two full-time employees, 
and one part-time employee. The district reports no incurred losses within the previous seven 
fiscal years and has issued a Statement of No Known Losses. 

The district has comprehensive written personnel policies and procedures in place, which are 
regularly reviewed and updated, but are not reviewed by legal counsel. The district’s Board 
formally adopted the policies. 

The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

Esparto Unified School District

The district reports payroll of $7.5M for the 2020 calendar year, has 86 full-time employees, and 
72 part-time employees. The district reports no incurred losses within the previous seven fiscal 
years and has issued a Statement of No Known Losses. 

The district has comprehensive written personnel policies and procedures in place that are 
reviewed by legal counsel and formally adopted by the Board. 

The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

Agenda Item 4.B., Page 1
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ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

Valley Clean Energy Alliance

The agency reports payroll of $398,055 for the 2020 calendar year, has five full-time employees, 
and no part-time employees. The agency reports no incurred losses within the previous seven 
fiscal years and has issued a Statement of No Known Losses. 

The agency has comprehensive written personnel policies and procedures in place that are 
reviewed by legal counsel and formally adopted by the Board. 

The agency is compliant with AB 1825 and SB 1343 training mandates and utilizes Paychex to 
administer online training. 

Yolo-Solano Air Quality Management District 

The district reports payroll of $2.1M for the 2020 calendar year, has 22 full-time employees, and 
no part-time employees. The district reports no incurred losses within the previous seven fiscal 
years and has issued a Statement of No Known Losses. 

The district has comprehensive written personnel policies and procedures in place, which have 
not been reviewed by legal counsel. The district’s Board has formally adopted the policies. 

The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

City of Woodland 

The city reports payroll of $29.3M for the 2020 calendar year, has 296 full-time employees, and 
100 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’s written personnel policies and procedures were last reviewed in 1999.  

The city is compliant with AB 1825 and SB 1343 training mandates and utilizes Target Solutions 
to conduct training. 

Yolo County Emergency Communications Agency 

The agency reports payroll of $3.3M for the 2020 calendar year, has 46 full-time employees, and 
no part-time employees. The agency reports no incurred losses within the previous seven fiscal 
years and has issued a Statement of No Known Losses. 

The agency’s personnel policies and procedures are currently being reviewed.  

The agency is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

Agenda Item 4.B., Page 2
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ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

Yolo County In-Home Supportive Services Public Authority 

The authority reports payroll of $140,049 for the 2020 calendar year, has four full-time 
employees, and no part-time employees. The authority reports no incurred losses within the 
previous seven fiscal years and has issued a Statement of No Known Losses. 

The authority’s written personnel policies and procedures are currently being updated.  

The authority is compliant with AB 1825 and SB 1343 training mandates and obtains online 
training through Yolo County. 

West Plainfield Fire Protection District 

The district reports payroll of $193,674 for the 2020 calendar year, has three full-time 
employees, and two part-time employees. The district reports no incurred losses within the 
previous seven fiscal years and has issued a Statement of No Known Losses. 

The district has comprehensive written personnel policies and procedures in place, which they 
have recently begun updating.   

The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

Winters Cemetery District

The district reports payroll of $163,795 for the 2020 calendar year, has three full-time 
employees, and five part-time employees. The district reports no incurred losses within the 
previous seven fiscal years and has issued a Statement of No Known Losses. 

The district’s written personnel policies and procedures are currently being updated.  

The district is compliant with AB 1825 and SB 1343 training mandates and obtains online 
training through the state cemetery association’s coverage provider. 

Cottonwood Cemetery District

The district reports payroll of $15,200 for the 2020 calendar year and has one part-time 
employee. The district reports no incurred losses within the previous seven fiscal years and has 
issued a Statement of No Known Losses. 

The district does not have written personnel policies or procedures, nor does it conduct mandated 
training.  

Agenda Item 4.B., Page 3
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ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

Willow Oak Fire Protection District

The district reports payroll of $212,736 for the 2020 calendar year, has four full-time employees, 
and one part-time employee. The district reports no incurred losses within the previous seven 
fiscal years and has issued a Statement of No Known Losses. 

The district has comprehensive written personnel policies and procedures in place that are 
reviewed annually by internal staff.   

The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target 
Solutions to administer training. 

RECOMMENDATION: 

Staff recommends the Underwriting Committee approve Yolo County Public Agency Risk 
Management Insurance Authority’s (YCPARMIA) underlying member entities: 1) Madison Fire 
Protection District, Esparto Unified School District, Valley Clean Energy Alliance, and the 
Yolo-Solano Air Quality Management District at a $500,000 SIR, effective July 1, 2021; 2) City 
of Woodland, Yolo County Emergency Communications Agency, Yolo County In-Home 
Supportive Services Public Authority, West Plainfield Fire Protection District, Winters Cemetery 
District, and the Willow Oak Fire Protection District at a $500,000 SIR, effective July 1, 2021, 
with the condition  the agency’s personnel policies and procedures are updated, reviewed by 
legal counsel with expertise in public sector employment law, and approved by each agency’s 
governing body, no later than July 1, 2023; and 3) the Cottonwood Cemetery District at a 
$500,000 SIR, effective July 1, 2021, with the condition the district execute a Resolution formally 
adopting Yolo County’s personnel policies and procedures, and provides proof of compliance 
with state-mandated training requirements by August 31, 2021. 

REFERENCE MATERIALS ATTACHED: 

 YCPARMIA Contribution Indication 
 Madison Fire Protection District Completed Potential New Member Application  
 Esparto Unified School District Completed Potential New Member Application  
 Valley Clean Energy Alliance Completed Potential New Member Application  
 Yolo-Solano Air Quality Management District Completed Potential New Member 

Application  
 City of Woodland Completed Potential New Member Application  
 Yolo County Emergency Communications Agency Completed Potential New Member 

Application  
 Yolo County In-Home Supportive Services Public Authority Completed Potential New 

Member Application 
 West Plainfield Fire Protection District Completed Potential New Member Application 
 Winters Cemetery District Completed Potential New Member Application 
 Cottonwood Cemetery District Completed Potential New Member Application 
 Willow Oak Fire Protection District Completed Potential New Member Application 

Agenda Item 4.B., Page 4
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Member
2019

Payroll
ERMA 

Contribution
Total 

Contribution*
1 Capay Valley FPD 29,262 48 61
2 City of Davis 35,961,602 59,094 74,917
3 City of West Sacramento 38,124,610 62,648 79,423
4 City of Winters 4,334,517 7,123 9,030
5 City of Woodland 29,282,519 48,118 61,003
6 Clarksburg Fire Protection 39,774 65 83
7 Cottonwood Cemetery District 13,154 22 27
8 County of Yolo 132,996,674 218,545 277,064
9 Davis Cemetery District 354,830 583 739

10 Dunnigan Fire District 68,474 113 143
11 Esparto Fire Protection District 77,476 127 161
12 Esparto USD 7,551,675 12,409 15,732
13 IHSS Public Authority 122,736 202 256
14 Madison Fire District 59,098 97 123
15 Madison Service District 75,662 124 158
16 Valley Clean Energy Alliance 102,519 168 214
17 West Plainfield Fire Protection 167,254 275 348
18 Willow Oak Fire Protection 212,942 350 444
19 Winters Cemetery District 157,754 259 329
20 Yolo County Habitat JPA 57,384 94 120
21 Yolo County Law Library 48,613 80 101
22 Yolo Emergency Community 3,245,887 5,334 6,762
23 Yolo Solano AQMD 2,032,626 3,340 4,234

Total $255,117,042 $419,218 $531,470

Contribution will be prorated based on date of inception of coverage.  
Contribution calculated using rates and factors per the 2021/22 preliminary budget pending approval by the Board.

* Total Contribution includes optional excess insurance of $2 million excess of the $1 million pooled retention.

EMPLOYMENT RISK MANAGEMENT AUTHORITY
CONTRIBUTION INDICATION FOR THE 2021/2022 PROGRAM YEAR

Yolo County Public Agency Risk Management Insurance Authority (YCPARMIA)

Member Retained Limit Option
$500,000

13



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: _______________________________________Date:______________________  

EMPLOYMENT 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?  Yes  No 
3. Does the Entity have employees sign an acknowledgement form 

indicating they have read and understood the above-referenced policies?
 Yes  No 

4. Are the following policies or procedures included in the manual?  Check all that apply: 
 Hiring  Termination  Suspension 
Medical Leave Unpaid Leave Grievance Procedures
Drug & Alcohol Testing 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 
?_b^ak_W`f S`V Bage[`Y ;Uf '@?B;() =S+ Aahpf+ =aVW eWUf[a` ./61-(:

 Yes  No 

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 

years?
 Yes  No 

If no, when was the manual or rules last reviewed? 
8. Were the above-referenced policies formally approved and adopted by 

council/governing board?
 Yes  No 

9. Does the Entity have legal counsel to provide advice regarding 
disciplinary matters? 

 Yes  No 

10. 
Does the entity have an orientation program for all employees that 
addresses workplace conduct, EPL policies and practices, and grievance 
procedures?

 Yes  No 

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: 
2. Number of Part time Employees: 
3. For each of the past five years, what has been your annual percentage turnover rate of 

employees?
20$" % 20#( % 20#' % 20#& % 20#% % 

4. How many involuntary employment terminations have occurred in the past three years? 
20$" 20#(

$"#'

Madison Fire Protection District
   3/18/21

 2

1

0 0 0 0 0

 28   23

23

14



- 2 m
01/07/21 

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 
% 

Should = 100% 
6. Percentage of Employees with salaries greater than $100,000 

%

C. Employment Practices Claims Handling
1. Who in the Entity has been designated to handle claims?
2. (a) With respect to oral or written claims, do you have a written

procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints?

 Yes  No 

 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 Pad]Wdep =a_bW`eSf[a`
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 f iled 
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

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;

 Yes  No 

(b) Allegations of retaliation relating to an Employee engaging in
protected activity involving any EEO-related complaint, protected
^WShW efSfge) iad]Wdpe Ua_bW`eSf[a` U^S[_) ad S`k afZWd bdafWUfWV
activity or status;

 Yes  No 

(c) Actual or alleged constructive termination of an employment
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;

 Yes  No 

(d) Allegations of negligent or wrongful evaluation, wrongful demotion,
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

 Yes  No 

(e) Allegations of misrepresentation or defamation made by an
Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

 Yes  No 

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

 Yes  No 

(g) Allegations of false imprisonment, detention, or malicious
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

 Yes  No 

100%

0%

 Fire Chief

no

x
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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  No 

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

 Yes  No 

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 
an effective means of resolving disputes prior to litigation?

  Yes  No 

3. >a kag S`f[U[bSfW S`k n^SkaXXeo Vgd[`Y fZW `Wjf 24 months? Yes No
If yes, please provide details. 

4. BShW kag ZSV S`k n^SkaXXeo [` fZW bSef 36 months? Yes No
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 778? 

  Yes  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 W`f[fkpe ba^[Uk dWYSdV[`Y ZSdSee_W`f ,  

discrimination, and retaliation? 
  Yes  No 

E. DESIRED SELF-INSURED RETENTION

$25K $50K $75K $100K $250K $500K

Please attach the following:
� 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.

"

no elected officials

X

electronica & paper copy

Board Of Commissioners
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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: _______________________________________Date:______________________  

EMPLOYMENT 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?  Yes  No 

3. Does the Entity have employees sign an acknowledgement form 

indicating they have read and understood the above-referenced policies? 

 Yes  No 

4. Are the following policies or procedures included in the manual?  Check all that apply: 

 Hiring  Termination  Suspension 

 Medical Leave  Unpaid Leave  Grievance Procedures 

 Drug & Alcohol Testing  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 
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?  

 Yes  No 

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 
years? 

 Yes  No 

If no, when was the manual or rules last reviewed? 

8. Were the above-referenced policies formally approved and adopted by 
council/governing board? 

 Yes  No 

9. Does the Entity have legal counsel to provide advice regarding 
disciplinary matters?  

 Yes  No 

10. 
Does the entity have an orientation program for all employees that 
addresses workplace conduct, EPL policies and practices, and grievance 

procedures? 

 Yes  No 

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: 
2. Number of Part time Employees: 

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

employees? 
2020 % 2019 % 2018 % 2017 % 2016 % 

4. How many involuntary employment terminations have occurred in the past three years? 

2020 2019
2018

Esparto Fire Protection District 03/22/2021

2
0

0 0 0 0 0

0
   0     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 
% 

Should = 100% 
6. Percentage of Employees with salaries greater than $100,000 

% 

C. Employment Practices Claims Handling 

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

2. (a) With respect to oral or written claims, do you have a written
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints?

 Yes  No 

 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 f iled 

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
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;

 Yes  No 

(b) Allegations of retaliation relating to an Employee engaging in

protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

 Yes  No 

(c) Actual or alleged constructive termination of an employment
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;

 Yes  No 

(d) Allegations of negligent or wrongful evaluation, wrongful demotion,
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

 Yes  No 

(e) Allegations of misrepresentation or defamation made by an

Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

 Yes  No 

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

 Yes  No 

(g) Allegations of false imprisonment, detention, or malicious
prosecution made by an Employee which arise from an employment

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

 Yes  No 

100

0

Fire Chief
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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  No 

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

 Yes  No 

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 
an effective means of resolving disputes prior to litigation? 

  Yes  No 

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?   Yes  No 

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 778? 

  Yes  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 ,  
discrimination, and retaliation? 

  Yes  No 

E. DESIRED SELF-INSURED RETENTION 

 $25K    $50K    $75K   $100K   $250K   $500K 

Please attach the following: 

• 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.

x

Paid Chief officer handles this function

Target solutions training platform
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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 en tity.

(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 

_____________________________________ ____________________________ 
Applicant’s Name (please print) Title 

_____________________________________ 
Applicant’s Signature 

_____________________________________ 
Date 

Esparto Fire Protection District

Curtis Lawrence Assistant Fire Chief

03/22/2021
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EMPLOYMENT RISK MANAGEMENT AUTHORITY(ERMA)
LIABILITY COVERAGE APPLICATION FOR PROSPECTTVE MEMBM.S

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: VALLEY CLEAN ENERGY Date: APRIL-2421

A. Policies and Procedures
I Does the Entity have written personnel policies and procedures? El Yes n No
2. Does the Entity distribute the manuallrules to all employees? [d Yes U No
-J. Does the Entrty have employees sigr. an acknowledgement form

indicating they have read and underctood the above-referenced policies?
M Yes I lNo
-

4. Are the following policies or proaedures included in the manual? Check all that apply:
lf1 Hirine EI Termination EJ Suspension

E Medical Leave EI Unpaid Leave [d Grievance Procedures

tr Drus & Alcohol Testing EI Discipline E] Attendance
tr Familv Medical Leave Act E anti-Harassment Policies
7 Wriuen Job Description for all Positions E Workplace Violence Policies

w!
Annual Written Performance Evaluations for all Employees
Emp lovee Hotline/Complaint Pro cedure

5. Do the policies/rules include all protected categories under the Fair
Emplovment and Housins Act GEHA). Ca. Gov't. Code section L294A'fi

EYes INo
6. Does the Entitv have leeal counsel rezularly review the manuaVrules? EJ Yes n No
7. Have the above-referenced policies been updated within the past five

years?
p ves [1No

If no, when was the manual or rules last reviewed?
8. Were the above-referenced policies formally approved and adopted by

c ounciVsovernin s bo ard?
El Yes I No

9. Does the Entity have legal counsel to provide advice regarding
disciplinary matters?

p ves X tto

10.
Does the entity have an orientation program for all employees that
addresses workplace conduct, EPL policies and practices, and grievance
procedures?

n Yes Exo

If you frnswered no to any of the above, please use thk space to provide mone information:

B. Emnloyee Information
I Number of Full Time Employees: I
2. Number of Part time Employees: a
n
J. For each of the past five years, what has been your annual percentage furnover rate of

employees?
20201c; % lzotq -o % 12018 0 % 12017_o % l}arc %

4. How many involuntary employment terminations have occurred in the past three years!
2Aly^ oza2a n
2018 0

22



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 dischorge.

5. Percentage
. (o\o

of Employees with salaries less than $ 1 00,000

Should : l00o/o
6. Percentage

,ba Yo

of Employees \ dth salaries greater than $ 100,000

C. Bmnlovment Practices Claims Handlins
I Who in the Entitv has been desisrated to handle claims?
2. (a) With respect to oral or written claims, do you have a written

procedure for obtaining information and conducting required fo 11o w up
on the claim?
(b) Do you require written claims for EEo-related cornplaints?

X Yes ElNo

Efves EFvo
If yes to 2(a), describe the policy and procedure for receiving, reviewing, and
responding to claims:

a). Does the Employment Claims handler coordinate with the Workers' Compensation
Administrator on all claims involving actual or potential industrial iniuries? EI yes f] No

4. Has your entity received any claim in the previous 7 completd fiscal years, including the
partial current fiscal year, (including but not limited to Tort Claim, any and all c laim s file d
with the DFEH, EEOC, Department of Labor or Federal Department of Justice, any civil
lawsuit or other written claim) allegine the followins?
(a) Allegations of discrimination or harassmerf under FEHA, Title VII

or any other federal or state law relating to discrimination bas e d o n
race, sex, religion, disability, national origin, maital status, &EE,

sexual orientation, retaliation or anY other protected leeal status;

fJ Yes [}4(o

Allegations of retaliation relating to an Employee engaging in
protected activiff involving any EEo-related complaint, protected
leave stafus, worker's compensation claim, or any other protected
activity or status;

(b) U Yes E:[No

(c) Actual or alleged constructive termination of an employment
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

fl Y"r El6{o

(d) Allegations of negligent or wrongful evaluation, wrongful demotion,
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportuntty;

fI Yes Eldio

(e) Allegations of misrepresentation or defamation made by an

Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

fl Yes [}{F{o

,/

Allegations of infliction of emotional distress, mental ,njury, mental
anguish, shock, sickness, disease or disability made by an Employee
which arise from an employment decision to hire, fire, promote,
demote or discipline;

(0 I ves ffNo

/
Allegations of false imprisonment, detention, or malicious
prosecution made by an Employee whicharise from an employment
decision to hire, fire, promote, demote or discipline;

(e) I yes El No

23



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

(h) fI Yes El,to

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

(i) D Yes Elt{o

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 file{ the substance of the allegations, the disposition
of the claim, and any monetary amounts paid in sonnection with the claim.

D. Employment Practices Risk Mana gement
I Does the applicant have a Human Resources or Personnel Department? ElYes n No

If no, please describe handling of this function:

2. Do you have any established set of grievance or complaint procedures as
an effective means of resolvins disputes prior to litigation?

E'Yer n No

a
J. Do vou anticipate anv "layoffs" during the next 24 months? tr Yes El'No

If yes, please provide details.

4" Have you had any oolayoffs" in the past 36 months? Yes El'No
If yes, please provide details.

5. Is your entity in full compliance with the training requirements set forth in
AB I 825, SB 1343 and SB 778?

Vvesn 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 I 343 f:a:rlring? lrCTes Ll No
8. Are elected officials traind on the entity's policy regarding harassmento

d i scrim ination, and r etaliatio n?
f/,Yes[ No

n Szsr tl $soK n $7sK n $100K I $2s0K __ E $soor
Pleore attach the following:

o EPL inillviilual loss infomatioa (irrludirY Dab of Loos and total incuned) for the prcvious
7 compl&edftrcal yean, inclading the paftial curruntfiscal year;

o Payrull inlormarion fot rhe previous 7 completed calendaryean;
o Completed replution auhotizirrg pa icipation in ERMA;
o Complaed intent to palticqnte; at d
. Moi Rccent Findncial Aadit.
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The undersigred declares that no fact, citcumstance, 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 ol behalfof, the applicant and all
persons or concems seeking coverage, has read ald understa.nds this application, and declares all
statements set forth herein are true, completg and accuratg and include all material informdion.

The undersigred 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 repor! prio r
to the inception of the coverage for which being applied, is a condition precedent to coverage.

The undersigred 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 aad represents that the policies and
procedures as represented above are the current policies and procedures ofthe entity.

(2) ERMA's Board of Directors may recolnmend a risk assessment of any new member
wiftin 60 days of joining ERMA and/or a higher self-insured retention from what was

requested, if an application for memberstrip is approved.

The undersigred 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.

frl , F,
Applicant's Name (please print)

Agency 6r Entity Name

Title

rua,l ft'O( .- -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: _______________________________________Date:______________________  

EMPLOYMENT 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?  Yes  No 

3. Does the Entity have employees sign an acknowledgement form 

indicating they have read and understood the above-referenced policies? 

 Yes  No 

4. Are the following policies or procedures included in the manual?  Check all that apply: 

 Hiring  Termination  Suspension 

 Medical Leave  Unpaid Leave  Grievance Procedures 

 Drug & Alcohol Testing  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 
Employment and Housing Act (FEHA), Ca. Gov’t. Code section 12940)?  

 Yes  No 

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 
years? 

 Yes  No 

If no, when was the manual or rules last reviewed? 

8. Were the above-referenced policies formally approved and adopted by 
council/governing board? 

 Yes  No 

9. Does the Entity have legal counsel to provide advice regarding 
disciplinary matters?  

 Yes  No 

10. 
Does the entity have an orientation program for all employees that 
addresses workplace conduct, EPL policies and practices, and grievance 

procedures? 

 Yes  No 

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: 
2. Number of Part time Employees: 

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

employees? 
2020 % 2019 % 2018 % 2017 % 2016 % 

4. How many involuntary employment terminations have occurred in the past three years? 

2020 2019
2018

Yolo County IHSS Public Authority 4/1/2021

2003

4
0

25 25 0 025

0 0

0

The current personnel policies and procedures were adopted by the governing board in 1/2003. 
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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 
% 

Should = 100% 
6. Percentage of Employees with salaries greater than $100,000 

% 

C. Employment Practices Claims Handling 

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

2. (a) With respect to oral or written claims, do you have a written
procedure for obtaining information and conducting required follow up
on the claim?
(b) Do you require written claims for EEO-related complaints?

 Yes  No 

 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 f iled 

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
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;

 Yes  No 

(b) Allegations of retaliation relating to an Employee engaging in

protected activity involving any EEO-related complaint, protected
leave status, worker’s compensation claim, or any other protected
activity or status;

 Yes  No 

(c) Actual or alleged constructive termination of an employment
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;

 Yes  No 

(d) Allegations of negligent or wrongful evaluation, wrongful demotion,
wrongful discipline, failure to promote, failure to grant tenure, or
wrongful deprivation of career opportunity;

 Yes  No 

(e) Allegations of misrepresentation or defamation made by an

Employee which arise from an employment decision to hire, fire,
promote, demote or discipline;

 Yes  No 

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

 Yes  No 

(g) Allegations of false imprisonment, detention, or malicious
prosecution made by an Employee which arise from an employment

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

 Yes  No 

100

0

Yolo County Health and Human Services--HR

This is done by Yolo County Health and Human Services--HR team. 
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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  No 

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

 Yes  No 

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 
an effective means of resolving disputes prior to litigation? 

  Yes  No 

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?   Yes  No 

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 778? 

  Yes  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 ,  
discrimination, and retaliation? 

  Yes  No 

E. DESIRED SELF-INSURED RETENTION 

 $25K    $50K    $75K   $100K   $250K   $500K 

Please attach the following: 

• 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.

x

This is done by Yolo County Health and Human Services--HR team. 

This is maintained and tracked by Yolo County--HR.  Status is provided to PA supervisor and Director
It is provided by Yolo County

40



- 4 –
01/07/21 

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 en tity.

(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 

_____________________________________ ____________________________ 
Applicant’s Name (please print) Title 

_____________________________________ 
Applicant’s Signature 

_____________________________________ 
Date 

Yolo County IHSS Public Authority

Kim Britt IHSS PA Director

4/1/2021

41



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. 

5. 

8. Were the above-referenced policies formally appro 
councill min board? 

9. Does the Entity have legal counsel to provide advice regarding 
discinli matters? 
Does the entity have an orientation program for all employees that 

10. addresses workplace conduct, EPL policies and practices, and grievance 
ures? 

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: 
~ 2. Number of Part time Employees: 

3. For each of the past five years, what has been your annual percentage turnover rate of 
employees? 
2020 ~?I % 12019 ~? % 1 2018 o % 12017 a % 12016 c::> % 

4. How many involuntary employment terminations have occurred in the past three years? 
2020 0 12019 0 

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 
,00% 

Should = 100% 6. Percentage of Employees with salaries greater than $100,000 
a % 

C. Employment Practices Claims Handline 
1. Who in the Entity has been designated to handle claims? Bo~rd 
2. (a) With respect to oral or written claims, do you have a written D Yes ~No 

procedure for obtaining information and conducting requ ired fo llow up 
on the claim? 
(b) Do you require written claims for EEO-related complaints? DYes oo.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? DYes 00' 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 D Yes !Xl. No 

or any other federal or state law relating to discrimination based 0 n 
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 DYes [j,_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 D Yes ~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, D Yes ~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 o Yes ~No 
Employee which arise from an employment decision to hire, fire, 
promote, demote or discipline; 

(f) Allegations of infliction of emotional distress, mental injury, menta I D 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 D Yes ~No 
prosecution made by an Employee which arise from an employment 
decision to hire, fire, promote, demote or discipline; 

-2- 
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(h) Allegations of libel, slander, defamation of character, invasion of DYes [JiNo 
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 D Yes ~o 
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 .s, • 

1. Does the applicant have a Human Resources or Personnel Department? DYes lENo 
Ifno~ase de~ribehandlingoft~functio~: ~ DD 5 ;-P c '11 e C/.l~ ~I :m I "'F'"lJ j.G.l)..-s, 

h!Le.SSet fV u.p 
2. Do you have any e'stablished set of grievance or complaint proced ures as ~ YesD No 

an effective means of resolving disputes prior to litigation? \ 
3. Do you anticipate any "layoffs" during the next 24 months? D Yes[!1No 

If yes, please prov ide details. 

" 4. Have you had any "layoffs" in the past 36 months? 0 Yes [liN 0 
If yes, please provide details. 

5. Is your entity in full compliance with the training requirements set forth in IYJ YesD No 
AB 1825, SB 1343 and SB 778? 
If no, please explain. 

6. Briefl~scribe t~"I{I.ocedure for rcataining AB 1825 and SB 1343 training records: 
I ~r~t- .e.~ So ~ on.s. / 

7. Does your entlly provide SB 1343 training? DaYesL J No 
8. Are elS£.ted officials trained on the entity's policy regarding harassment, D :;~NO discriITilnation, and retaliation? 

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

7 completed fiscal years, including tile 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. 

- 3- 
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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 behalfof, 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 th e 
application and the undersigned, therefore, declares and represents that the po licies and 
procedures as represented above are the current po licies and procedures ofthe en tity. 

(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. 

Title 

~~at~ 

1/d:;J~1 
Date 

-4- 
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YCPARMIA
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ERMA 
UNDERWRITING COMMITTEE MEETING 

May 25, 2021 

MEMBERSHIP MATTERS 

SUBJECT: Review of Prospective Member Application – City of Exeter (CSJVRMA) 

BACKGROUND AND STATUS: 

The City of Exeter, an underlying member of the Central San Joaquin Valley Risk Management 
Authority (CSJVRMA) has provided an application and supporting documentation for 
participation in ERMA at a $25,000 self-insured retention (SIR) effective July 1, 2021. 

The city’s application materials have been reviewed by staff, as follows: 

City of Exeter 

The district reports payroll of $2.6M for the 2020 calendar year and has 31 full-time employees 
and 10 part-time employees.  

The city is in the process of updating their written personnel policies and procedures with legal 
counsel who specializes in employment law and anticipates completing the update by 
January 1, 2022. 

The city is compliant with state-mandated training and utilizes the Department of Fair 
Employment and Housing’s online training modules. 

RECOMMENDATION: 

Staff recommends the Underwriting Committee approve the City of Exeter (CSJVRMA) at a 
$25,000 SIR, effective July 1, 2021, with the condition  city’s personnel policies and 
procedures are updated, reviewed by legal counsel with expertise in public sector employment 
law, and approved by the city’s governing body, no later than July 1, 2023. 

REFERENCE MATERIALS ATTACHED: 

 City of Exeter Contribution Indication 
 City of Exeter Completed Potential New Member Application  

Agenda Item 4.C.
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Name of Entity

2020 Calendar Payroll 

Coverage Period

Member Retained Limit Options $25,000 $50,000 $75,000 $100,000
Retained Limit Factor 1.13                      1.00                      0.90                      0.82                     
Retained Limit Rate  0.672                    0.595 0.536                    0.488                   

Defense & Indemnity:  Pooled Funding $17,979 $15,911 $14,320 $13,047
Administration 0.0514 1,374                    1,374                    1,374                    1,374                   
Loss Prevention & Training 0.0079 210                        210                        210                        210                       

Subtotal $19,564 $17,496 $15,904 $14,632

JPA Participation Credit 6.33% ($1,239) ($1,108) ($1,007) ($927)

Individual  Experience Mod Factor * 1.000

Off‐Balance Factor  1.165

Excess Insurance $2 million x $1 million 0.0440 1,177                    1,177                    1,177                    1,177                   

ERMA CONTRIBUTION ** $22,520 $20,263 $18,527 $17,139

CSJVRMA Administration Fee *** 5.00% $1,126 $1,013 $926 $857

$23,646 $21,276 $19,454 $17,996

*   New members are assigned an experience modification factor of 1.000 their first year in ERMA.
**  ERMA contribution is calculated using factors and rates per the 2021/22 preliminary budget.
***  Administration fee of 5% charged by the CSJVRMA.

EMPLOYMENT RISK MANAGEMENT AUTHORITY
CONTRIBUTION INDICATION

CSJVRMA

CALCULATION

TOTAL CONTRIBUTION

City of Exeter

$2,674,088

July 1, 2021  to  June 30, 2022
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