EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)
UNDERWRITING COMMITTEE MEETING
AGENDA

Friday, May 7, 2021
9:00 a.m.

Zoom

Dial-in Number: (669) 900-6833
Meeting ID: 846 7983 7529
Passcode: 286924

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, May 6, 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
less than 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;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 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.


https://us02web.zoom.us/j/84679837529?pwd=TFV4SHFzRGUyY0lXK3V6c3FSU0pmQT09
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4. CONSENT CALENDAR
4 *A. Minutes of the April 2, 2021 Underwriting Committee Meeting
Recommendation: Approval of the Consent Calendar.

5. MEMBERSHIP MATTERS
8 *A. Review of Prospective Member Application, City of Cloverdale (REMIF)
Recommendation: Staffrecommends the Underwriting Committee approve the
City of Cloverdale (REMIF) at a $250,000 SIR or a $350,000 SIR, effective

July 1,2021.
14 *B. Review of Prospective Member Applications — Yolo County Public Agency
Risk Management Insurance Authority (YCPARMIA) and Underlying Member
Entities

Staff recommends the Underwriting Committee approve 1) the
Yolo County Public Agency Risk Management Insurance Authority

(YCPARMIA) and underlying member, City of West Sacramento, at a
8500,000 SIR, effective July 1, 2021, with the condition YCPARMIA and the
city’s personnel policies and procedures are updated, reviewed by legal
counsel with expertise in public sector employment law, and approvedby each
agency’s governing body, no later than July 1, 2023; 2) the City of Davis,
Davis Cemetery District, and Esparto Fire Protection District at a
8500,000 SIR, effective July 1, 2021, and 3) the Clarksburg Fire Protection
Districtata $500,0008IR, effective July 1, 202 1, with the condition the district
provides proof of compliance with state-mandated training requirements by
August 31, 2021.

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

7. ADJOURNMENT

* Reference materials enclosed with staff report.
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UNDERWRITING COMMITTEE MEETING
May 7, 2021

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 April 2, 2021, Underwriting Committee Meeting

Agenda Item 4.A,



EMPLOYMENT RISK MANAGEMENT AUTHORITY (ERMA)

MINUTES OF THE UNDERWRITING COMMITTEE MEETING
OF APRIL 2,2021

An ERMA Underwriting Committee Meeting was held on April 2,2021. All portions of this meeting
were conducted via Zoom in accordance with Government Code Section 54953 (b). The meeting was
conducted under Governor Gavin Newsom’s Executive Order N-25-20, wherein public noticing of
teleconference locations for each meeting participant is suspended.

COMMITTEE MEMBERS PRESENT: John Gillison, President, PARSAC
Truc Dever, Vice President, VCJPA
Stuart Schillinger, Treasurer, BCJPIA

COMMITTEE MEMBERS ABSENT: None

OTHERS PRESENT: Jennifer Jobe, Executive Director, ERMA
Mona Hedin, Analyst/Training Coordinator, ERMA

1. CALL TO ORDER/ROLL CALL

The April 2,2021, ERMA Underwriting Committee Meeting was called to order at 9:07 am. by
President John Gillison. Roll call was taken, and it was determined a quorum was present.

2. APPROVAL OF AGENDA AS POSTED (OR AMENDED)

Truc Dever moved to approve the agenda as posted. Seconded by Stuart Schillinger. The
motion passed unanimously.

3. PUBLIC COMMENTS

None

4. CONSENT CALENDAR

Truc Dever moved to approve the Consent Calendar. Seconded by StuartSchillinger. The
motion passed unanimously.

5. MEMBERSHIP MATTERS

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

Jennifer Jobe, Executive Director, noted applications to participate in ERMA were received
from the Redwood Empire Municipal Insurance Fund (REMIF) and six of its underlying
members.

REMIF is amulti-line risk pool formed in 1976. The poolreportedpayroll of $346,992 for the
2020 calendar year and has three full-time employees. REMIF reported they have had no
losses within the previous seven fiscal years and issued a Statement of No Known Losses.
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Ms. Jobe noted REMIF plans to merge with the Public Agency Risk Sharing Authority
(PARSAC), acurrent ERMA member, to create the California Intergovernmental Risk Sharing
Authority (CIRA). As employment practices liability coverage will not be included under
CIRA’s Memorandum of Coverage, CIRA seeks participation in ERMA. She confirmed
PARSAC members are current members in ERMA, only the REMIF members need to be
approved by ERMA for coverage through CIRA. As part of CIRA, REMIF intends to adopt
many of PARSAC’s existing policies and procedures, all of which are regularly updated and
reviewed by legal counsel. REMIF is compliant with AB 1825 and SB 1343 training
requirements.

City of Cotati

Ms. Jobe reviewed the City of Cotati’s application andadvised the city reported payroll of $4M
for the 2020 calendar year and has 38 full-time and nine part-time employees.

The city is in compliance with AB 1825 and SB 1343 training requirements and issued a
Statementof No Known Losses, as they have no incurred losses within the previous seven fiscal

years.

City of Fort Bragg

Ms. Jobe advised the City of Fort Bragg reported payroll of $3.5M for the 2020 calendar year
and has 51 full-time and two part-time employees. She stated the city has comprehensive
written personnel policies and procedures in place thatare regularly reviewed by legal counsel.

She noted the employee turnoverin years2018and 2019 were the result of eliminated positions
and reduction in staff following budget balancing. The turnover in 2020 was a result of a
combination of eliminated positions due to COVID-19 and retirements. Ms. Jobe continued
with a review of the city’s involuntary terminations. She advised the city reported no incurred
losses within the previous seven fiscal years and issued a Statement of No Known Losses.

City of Fortuna

Ms. Jobe reviewed the City of Fortuna’s application reported payroll of $5.2M for the
2020 calendaryear. The city has 71 full-time and 36 part-timeemployees. The city has written
personnel policies and procedures thatare currently undergoingupdates and will be reviewed by
the City Attorney.

The city is in compliance with AB 1825 and SB 1343 training requirements and issued a
Statementof No Known Losses, as they have no incurred losses within the previous seven fiscal
years.

Ms. Jobe reviewed the employeeturnovernoted on the applicationand advised the city included
seasonal employees in the calculation which resulted in an inflated percentage. She confirmed
retirements and eliminated positions were the primary contributors to the stated turnover.

The Committee discussed the city’s plans for legal review of the personnel policies and
procedures and expressed a desire to ensure all prospective member agencies utilize legal

counsel with expertise in public sector employment law. 5
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Ms. Jobe continued with a review of the city’s involuntary terminations and noted none resulted
in adverse action. She advised as a result of a discussion with the city, staff was informed of a
claim that was not included on the application. The Committee was provided with the details.

City of Healdsburg

Ms. Jobe advised the city reported payroll of $16.6M for the 2020 calendar year and has 141
full-time and 166 part-time employees.

The city has written personnel policies and proceduresthat were updated andreviewed in 2020
by the City Attorney. The policies and procedures have notyetbeen approved by City Council
due to ongoing MOU and labor negotiations.

Ms. Jobe confirmed the city’s compliance with AB 1825 and SB 1343 training requirements.

Ms. Jobenoted a Statement of No Known Losses was issued; however, during discussions with
the city, staff was apprised of one claim currently in the investigatory phase.

City of Sonoma

Ms. Jobe advised the city reported payroll of $3.3M forthe 2020 calendar yearand has 31 full-
time and 12 part-time employees.

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

She confirmed the city is compliant with mandated trainingrequirements. The city also reports
no known losses within the previous seven fiscal years and issued a Statement of No Known
Losses.

She clarified the 2018 employee turnover indicated on the application was a result of
retirements and a resignation.

The Committee discussed implementing a requirement for the city to update their policies and
procedures within the next two years to be reviewed by legal counsel with expertise in public

sector employment law.

City of St. Helena

Ms. Jobe advised the city reported payroll of $7.8M forthe 2020 calendar year and has 65 full-
time and 51 part-time employees. The city advised of one loss within the previousseven fiscal
years.

She confirmed the city has written personnel policies and procedures in place that were
reviewed by legal counsel and adopted by City Council within the previous fiveyears. The city

is compliant with AB 1825 and SB 1343 training requirements.

Ms. Jobe advised the 2017 employee turnover was a result of retirements and Volungary
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terminations and also noted the 2019 employee turnover included part-time and seasonal
employees.

Ms. Jobe concluded with areview of the involuntary terminations andadvised none resulted in
adverse action.

Stuart Schillinger moved to recommend the Board of Directors approve: 1) The Redwood
Empire Municipal Fund (REMIF) and underlying members — Cities of Cotati, Fort Bragg,
Fortuna, Healdsburg, and St. Helena ata $350,000 SIR, effectiveJuly 1,2021; and 2) the
City of Sonoma at a $350,000 SIR, effective July 1, 2021, with the condition the
city’s personnel policies and procedures are updated, reviewed by legal counsel with
expertise in public sector employmentlaw and approved by City Council, no later than July
1,2023.

The Committee further recommended the Board of Directors require prospective member
agencies to update personnel policies and procedures lastreviewed six or more years ago
and have them reviewed by legal counsel with expertise in public sector employment law.

CLOSING COMMENTS

A. Board of Directors

None
B. Staff
None

ADJOURNMENT

The April 2,2021, ERMA Underwriting Committee meetingadjourned at 9:54 a.m.by general
consent.

Mowna Hediin

Mona Hedin, Board Secretary
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UNDERWRITING COMMITTEE MEETING
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MEMBERSHIP MATTERS

SUBJECT: Review of Prospective Member Application, City of Cloverdale (REMIF)

BACKGROUND AND STATUS:

The Underwriting Committee met on April 2,2021, and April 22, 2021, to consider applications
for participation from the Redwood Empire Municipal Insurance Fund (REMIF) and ten of its
underlying member entities. The Committee provided recommendations to approve REMIF and
the Cities of Arcata, Cotati, Fort Bragg, Fortuna, Healdsburg, Lakeport, Sebastopol, Sonoma,
St. Helena, and Ukiah ata $250,000 or $350,000 SIR, effective July 1, 2021.

REMIF intends to merge with the Public Agency Risk Sharing Authority of California to form
the California Intergovernmental Risk Authority, effective July 1,2021.

City of Cloverdale

The city reports payroll of $4.5M for the 2020 calendar year and 43 full-time and four 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 is in the process of updating their written personnel policies and procedures utilizing
Liebert Cassidy Whitmore’s model policies and intends for legal counsel to review the policies

upon completion.

The city recently completed its AB 1825 and SB 1343 training requirements via Safety
National’s online learning management system.

RECOMMENDATION:

Staff recommends the Underwriting Committee approve the City of Cloverdale (REMIF) at a
$250,000SIR or a $350,000 SIR, effective July 1, 202 1.

REFERENCE MATERIALS ATTACHED:

e C(California Intergovernmental Risk Authority (CIRA) Premium Indication
e City of Cloverdale Completed Potential Member Application

Agenda Item 5.A.
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EMPLOYMENT RISK MANAGEMENT AUTHORITY
CONTRIBUTION INDICATION FOR THE 2021/2022 PROGRAM YEAR

California Intergovernmental Risk Authority (CIRA)

CONTRIBUTION
2020 Member Retained Limit Options
Member Payroll $250,000 $500,000
Arcata 9,555,644 35,844 17,885
Cloverdale 4,508,206 16,911 8,438
Cotati 4,017,641 15,071 7,520
Eureka 13,633,910 51,142 25,519
Fort Bragg 3,482,902 13,065 6,519
Fortuna 5,217,344 19,571 9,765
Healdsburg 16,615,489 62,327 31,100
Lakeport 3,437,869 12,896 6,435
Rohnert Park 22,968,906 86,159 42,991
Sebastopol 6,161,737 23,113 11,533
Sonoma 3,264,026 12,244 6,109
St Helena 7,761,649 29,115 14,528
Ukiah 20,006,990 75,049 37,447
Willits 3,279,667 12,302 6,139
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 (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 Cloverdale

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? M Yes [ No
3. | Does the Entity have employees sign an acknowledgement form |M 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:
W4 Hiring M Termination V] Suspension
[ | Medical Leave M Unpaid Leave | M Grievance Procedures
M Drug & Alcohol Testing M Discipline M Attendance
[ ] Family Medical Leave Act M Anti-Harassment Policies
M 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 |[] Yes M 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 | [] Yes [] No
years? Currently in process
If no, when was the manual or rules last reviewed? The manual has been updated but not adopted
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 | [ ] 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:
The City is currently in the process of updating the Personnel Polices & Procedures

B. | Employee Information

1. | Number of Full Time Employees:43

2. | Number of Part time Employees: 4

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees? 7
2020 4% [2019 12%| 2018 2% [2017 12%[ 2016 5%

4. | How many involuntary employment terminations have occurred in the past three years?
2020 1 [2019 0




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
26% o
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
74%

Employment Practices Claims Handling

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

2. | (a) With respect to oral or written claims, do you have a written |[] Yes M No
procedure for obtaining information and conductingrequired 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? M 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;

(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;

1
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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 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? | 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? [] YesM No

If yes, please provide details.

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

If yes, please provide details.

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

If no, please explain.

No, we are still implementing SB 778.

6. | Briefly describe the procedure for maintaining AB 1825 and SB 1343 training records:
REMIF provides trainnings and HR staff maintains cerfticiates.

7. | Does your entity provide SB 1343 training? mes [ | 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 [1 $50K [1 $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.

2
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The undersigned declares that no fact, circumstance, or situation indicating the probability ofa 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 Cloverdale

Agency or Entity Name

David Kelley City Manager
Applicant’s Name (please print) Title

Applicant’s Signature

Date

01/07/21



ERMA
UNDERWRITING COMMITTEE MEETING
May 7, 2021

MEMBERSHIP MATTERS

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

BACKGROUND AND STATUS:

The Yolo County Public Agency Risk Management Insurance Authority (YCPARMIA) and
eighteen of its underlying member entities have provided applications for participation in ERMA
effective July 1,2021, ata $500,000 self-insured retention.

Staff reviewed the submitted applications and supporting documentation, as follows:
YCPARMIA

YCPARMIA reports payroll of $533,022 for the 2020 calendar year and has four full-time
employees and one part-time employee.

YCPARMIA policies and procedures were last reviewed in 2015, with plans to update all
policies in the coming months.

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

City of Davis

The city reports payroll of $37.6M for the 2020 calendar year. The city has 331 full-time and
101 part-time employees.

The city has written personnel policies and procedures that have been reviewed by the City
Attorney and will be formally adopted by City Council following labor organization review.

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

Agenda Item 5.B., Page 1
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City of West Sacramento

The city reports payroll of $39.5M for the 2020 calendar year. The city has 363 full-time
and 236 part-time employees.

The city has written personnel policies and procedures that have not been updated in the last five
years.

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

Clarksburg Valley Fire Protection District

The district reports payroll of $9,011 for the 2020 calendar year and has no full-time
employees, two part-time employees and 20 volunteers. 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 regularly
reviewed by legal counsel and formally adopted by the district’s Board.

The district is compliant with SB 1343 training requirements and utilizes Vector Solutions to
conduct their training.

Davis Cemetery District

The district reports payroll of $335,545 for the 2020 calendar year and has five full-time
employees and no part-time employees.

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

The district is compliant with AB1825 and SB 1343 training mandates and obtains such via
Golden State Risk Management Authority.

Esparto Fire Protection District

The district reports payroll of $102,224 for the 2020 calendar year and has two full-time
employees and no part-time employees. The district reports no incurred losses within the
previous seven fiscal years and hasissued a Statement of No Known Losses.

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

Agenda Item 5.B., Page 2
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The district is compliant with AB 1825 and SB 1343 training mandates and utilizes Target
Solution to administer training.

RECOMMENDATION:

Staffrecommends the Underwriting Committee approve 1) the Yolo County Public Agency Risk
Management Insurance Authority (YCPARMIA) and underlying member, City of West
Sacramento ata $500,000 SIR, effective July 1, 2021, with the condition YCPARMIA and the
city’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; 2) the City of Davis, Davis Cemetery District, and Esparto Fire Protection District
at a $500,000 SIR, effective July 1, 2021, and 3) the Clarksburg Fire Protection District at a
$500,000 SIR, effective July 1, 2021, with the condition the district provides proof of compliance
with state-mandated training requirements by August 31, 2021.

REFERENCE MATERIALS ATTACHED:

¢ Yolo County Public Agency Risk Management Insurance Authority Premium Indication

¢ Yolo County Public Agency Risk Management Insurance Authority Completed Potential
New Member Application

e City of Davis Completed Potential New Member Application

e City of West Sacramento Completed Potential New Member Application

e Clarksburg Fire Protection District Completed Potential New Member Application

e Davis Cemetery District Completed Potential New Member Application

e Esparto Fire Protection District Completed Potential New Member Application

Agenda Item 5.B., Page 3
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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
2019 ERMA Total
Member Payroll Contribution | Contribution*
Capay Valley FPD 29,262 48 61
City of Davis 35,961,602 59,094 74,917
City of West Sacramento 38,124,610 62,648 79,423
City of Winters 4,334,517 7,123 9,030
City of Woodland 29,282,519 48,118 61,003
Clarksburg Fire Protection 39,774 65 83
Cottonwood Cemetery District 13,154 22 27
County of Yolo 132,996,674 218,545 277,064
Davis Cemetery District 354,830 583 739
Dunnigan Fire District 68,474 113 143
Esparto Fire Protection District 77,476 127 161
Esparto USD 7,551,675 12,409 15,732
IHSS Public Authority 122,736 202 256
Madison Fire District 59,098 97 123
Madison Service District 75,662 124 158
Valley Clean Energy Alliance 102,519 168 214
West Plainfield Fire Protection 167,254 275 348
Willow Oak Fire Protection 212,942 350 444
Winters Cemetery District 157,754 259 329
Yolo County Habitat JPA 57,384 94 120
Yolo County Law Library 48,613 80 101
Yolo Emergency Community 3,245,887 5,334 6,762
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.




We have written descriptions for all jobs but they are not currently included in the personnel manual. We are working on updating our
personnel manual and will set a regular review schedule.
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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 Davis Date:  S-18.2021
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 [ No
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:
[X] Hiring Termination | [ Suspension
Medical Leave [N Unpaid Leave Grievance Procedures
[X Drug & Alcohol Testing [X Discipline [ Attendance
Family Medical Leave Act [X Anti-Harassment Policies
separ af ] 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 |[] Yes [X] 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 K] 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? ©0Yr'S?
8. | Were the above-referenced policies formally approved and adopted by Yes [X] No
council/governing board?
9. | Does the Entity have legal counsel to provide advice regarding |[X 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:
5. Anti-harassnment policies being reviewed by |egal currently. 6. were
periodically reviewed but haven't been under "new' city attorney (2yrs); starti
process now 8 Personnel rules approved hy Council: Handhook policies hy CM
B. | Employee Information
1. | Number of Full Time Employees: 331
2. | Number of Part time Employees: ~ 101
3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?
2020 2-9 9% [201910.71% [20189.98% [2017 12.1% [20169.2 %
4. | How many involuntary employment terminations have occurred in the past three years?
2020 3 | 2019 ¢
2018 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. Perceng/age of 6%101/10p10yees with salaries less than $100,000 of full-time employees
> . . Should = 100%

6. | Percentage of Em})loyees with salaries greater than $100,000
% 31%

Employment Practices Claims Handling

1.

Who in the Entity has been designated to handle claims? Human Resources Directo

2.

(a) With respect to oral or written claims, do you have a written Yes [ ] No
procedure for obtaining information and conductingrequired follow up
on the claim? Conpl aint may cone in verbally, but get documented as par{ of intake process
(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

: s <. Enpl oyee handbook advi ses enpl oyees they can report to their
r nain ms: b . :
SL?SP,O rr%r,glgﬂ,c , %r City Mgr. Person taking conplaint docunents, forwards to HR

HR coordi nates investigation & response.

Does the Employment Claims handler coordinate with the Workers® Compensation
Administrator on all claims involving actual or potential industrial injuries? [X] 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 [] 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 | [X 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, 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 [[ ] 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, mental | [X] 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 K] No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

3
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(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 [X 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 E;| Yes[ ] No
an effective means of resolving disputes prior to litigation?

3. | Do you anticipate any “layoffs” during the next 24 months? [1 Yes[4 No

If yes, please provide details.

4. | Have you had any “layoffs” in the past 36 months? | [ 1 Yes[X] 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 -sign in sheets, certificates to personnel file for online;
now usi ng Target Sol utions so can run report

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

7. | Does your entity provide SB 1343 training? [4Yes[ ] No

8. | Are elected officials trained on the entity’s policy re_gardin%harassment, X] Yes[] No
discrimination, and retaliation? during orientation; then invited tjo

la + + + +
SUbSsTtyucTiti trartinmrily

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.

4
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The undersigned declares that no fact, circumstance, or situation indicating the probability ofa 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 Davis

Agency or Entity Name
Janet Emmett HR Director
Applicant’s Name (please print) Title

At

Ap@ﬁcant’sws\fgnature

4/ 8/ 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: City of West Sacramento Date: 4/5/21
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? [ ] Yes [x] No
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:
[X Hiring [X Termination | [ Suspension
[ X Medical Leave [X Unpaid Leave | [ X Grievance Procedures
[X] Drug & Alcohol Testing [X Discipline [X Attendance
[X Family Medical Leave Act [X Anti-Harassment Policies
[X Written Job Description for all Positions | [X Workplace Violence Policies
[X Annual Written Performance Evaluations for all Employees
[X Employee Hotline/Complaint Procedure
5. | Do the policies/rules include all protected categories under the Fair | [X 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 [X 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?
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 | [x] Yes [ ] No
10. | addresses workplace conduct, EPL policies and practices, and grievance

procedures?

A2&3: Rules/policies provided upon hire and signed for otherwise they are assessable to employees on city intra-net; some (not all) policies employee:
review annually. A6&7 :Legal reviews as items are updated/revised, not all have been revised in last 5 years. A8: Not all policies require Council appi]

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

oval.

B. | Employee Information

1. | Number of Full Time Employees: 363

2. | Number of Part time Employees: 236

3. | For each of the past five years, what has been your annual percentage turnover rate of
employees?
2020 8.18% [2019 11.02 % [2018 10.11% [2017 7.15% [2016 8.17%

4. | How many involuntary employment terminations have occurred in the past three years?
2020 0 [ 2019 2

2018 4

26



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
77.41 % .
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
22.59 %

Employment Practices Claims Handling

1.

Who in the Entity has been designated to handle claims? Human Resources Manager

2.

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

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

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

See attached: Response to Question C2a

Does the Employment Claims handler coordinate with the Workers® Compensation
Administrator on all claims involving actual or potential industrial injuries? [x] 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 | [x] 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;

(b) Allegations of retaliation relating to an Employee engaging in |[x] 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 [] 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 |[[] 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 [X] 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 No
prosecution made by an Employee which arise from an employment
decision to hire, fire, promote, demote or discipline;

7
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(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. The claim

is being litigated and there has not been a final disposition of 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 Yes[ ] No
an effective means of resolving disputes prior to litigation?

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

If yes, please provide details.

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

If yes, please provide details.
2 positons changed from Regular to Limit Term when funding ended.

5. | Is your entity in full compliance with the training requirements set forth in 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: Training administered and retained in Vector Solutions software platforms.

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

8. | Are elected officials trained on the entity’s policy regarding harassment, 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.

8
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The undersigned declares that no fact, circumstance, or situation indicating the probability ofa 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 West Sacramento

Agency or Entity Name
Liane Lee HR Manager
Applicant’s Name (please print) Title

/s/l.iane I.ee
Applicant’s Signature

4/5/21
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: Davis Cemetery District Date: 03/05/2021

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? M Yes [ No
3. | Does the Entity have employees sign an acknowledgement form |M 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:

M Hiring M Termination | M Suspension

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

M Family Medical Leave Act M Anti-Harassment Policies

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

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

5. | Do the policies/rules include all protected categories under the Fair | 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 | k] 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:5
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?
2020 0% [2019 6% [2018 33% [2017 o % [2016 o %
4. | How many involuntary employment terminations have occurred in the past three years?
2020 [ 2019

2018 4
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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
100 %o o
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
0 %

Employment Practices Claims Handling

1.

Who in the Entity has been designated to handle claims? Jessica Smithers - District Superintendent

2.

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

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

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

responding to claims: A claim is received by the Superintendent and immediatley reported to the Board Chair.
Impartial investigation occurs. Writtend record of investigation and findings sent to Board Chair.
If an investigation concludes that the claim occurred, the District will take appropriate remedial
corrective action.

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 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 | [ ] 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;

(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;

5
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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 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 M No

If no, please describe handling of this function: The District Superintendent handles all HR and

personnel issues. Assistant Superintendent is
invloved, as needed.

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? | [1 YesM No

If yes, please provide details.

5. | Is your entity in full compliance with the training requirements set forthin | 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:
Electronic records are maintain via Google Drive.

7. | Does your entity provide SB 1343 training? [ lYesX] 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.

6
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The undersigned declares that no fact, circumstance, or situation indicating the probability ofa 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

Applicant’s Name (please print) Title

Applicant’s Signature

Date

01/07/21



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: Esparto Fire Protection District Date: 03/22/2021

EMPLOYMENT 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 [ No
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:

X Hiring X Termination | [X] Suspension

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

X Family Medical Leave Act X Anti-Harassment Policies

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

X Annual Written Performance Evaluations for all Employees
X Employee Hotline/Complaint Procedure

5. | Do the policies/rules include all protected categories under the Fair |[X] 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? X Yes X No
7. | Have the above-referenced policies been updated within the past five | X Yes [ ] No
years?

If no, when was the manual or rules last reviewed?
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 |[X] 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: 2
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?
2020 0 % [2019 0 % [2018 o % [2017 o % [2016 o %
4. | How many involuntary employment terminations have occurred in the past three years?
2020 © [ 2019 o

2018 o
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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
100 % - .
6. | Percentage of Employees with salaries greater than $100,000 Should =100%
0 %

Employment Practices Claims Handling

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

2. | (a) With respect to oral or written claims, do you have a written | M Yes [ ] No
procedure for obtaining information and conductingrequired 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? M 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 QNO
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 ] 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;

9
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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 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 M No

If no, please describe handling of this function:

Paid Chief officer handles 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? | [1 YesM No

If yes, please provide details.

5. | Is your entity in full compliance with the training requirements set forthin | 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:
Target solutions training platform

7. | Does your entity provide SB 1343 training? {AYes[ | 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.

0
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The undersigned declares that no fact, circumstance, or situation indicating the probability ofa 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.

Esparto Fire Protection District

Agency or Entity Name
Curtis Lawrence Assistant Fire Chief
Applicant’s Name (please print) Title

Applicant’s Signature

03/22/2021
Date

01/07/21
41
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