MBASIA

Monterey Bay Area Self Insurance Authority
WORKERS’ COMPENSATION

DECLARATIONS

1. Memorandum Number: MBA1718WCSCV001

2. Member City: City of Scotts Valey
One Civic Center Drive
Scotts Valley, CA 95066

3. Coverage Period: July 1, 2017 to July 1, 2018
4. MBASIA Shared Risk Layer  $250,000 each accident or each employee for disease:
Limit of Liability:
a) Workers’” Compensation (Coverage Part 1)
b) Employers’ Liability (Coverage Part 1)

5. MBASI A Purchased Excess CSAC-EIA, Statutory Limits

Coverage Program:
6. Deductible: First Dollar Coverage
7. Deposit Premium: $324,952
8. Payroll Reporting and Annud

Adjusting Period:

9. Claims Administrator: Janine Bowman
Acclamation Insurance Management Services (AIMYS)
P.O. Box 28100
Fresno, CA 93729

/QZ._.—.LDW’IC/\
ek at July 1, 2017

AUTHORIZED REPRESENTATIVE DATE

It is agreed that this Declaration and the Memorandum of Coverage, together with the terms of any endorsements
and any specified sections of the JPA Agreement or Bylaws, constitute the entire coverage agreement.



