HP LASERJET FAX

LAWCX

Sep 10 2008 4:54PM

LoCAL AGENCY WORKERS' COMPENSATION EXCESS

(8311

_ _._JOINT POWERS AUTHORITY

385-65887

2009 Renewal Application

l. Entity Neme:

bait €T of Kooy

2. Address; 144 montclajr

Name of JPA (I:l' Entity is o member of

 LAWCX through a JPay dr_obaif

. Type of Public Ermty _ipa

3

4

3. Date Entity Qchnlmed ag Szif Insured: 29;‘32
6. Current Reten ﬁon. 500000

. Emplnyee Concentration. Please
plea separate shect of paper.

i LR
et

'l i).n,l.[.u'(l
CLUARS SIS T

provide the following information for all locations, If you need

‘zﬁjhf rb" (34

: Geq - guoo /V%Z’)
Ly, '""1% r.,: 25 | )10 [Jji7 w500 | 1347
f;'mﬁm{‘«”' £ @ "M L | 1 1§74 bleo [use

1988

0

{ *Construction types: ]
A: Non-combustibla fmm (Stee! m}med with ﬂne-med
ite). M: Mixed non-combustible/combugtible
+ All reinforced comcrets (aka bom&-in-phce comm) St All stecl (including metal frame consiruction

FR: Fire resistive -

C: Masom consiTuction with woad Tonf
12 Woed frame, imlui modular ﬂmgs

U; Unknows
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HP LASERJET FAX (831) 385-65887 p.7

LAWCX

' LOCAL AGENCY WORKERS' COMPENSATION EXCESS
‘ __JOINT POWERS AUTHORITY

Sep 10 2008 4:54PM

8. Doamny emphj!fcm recefve ﬂnppltmentnl salary replacement benefits, suck as 4550 benefits, in
addition to workers' compensation benefits?

[ Yes S@]‘fa ‘

It yes, describe.:;

9. Loss Controt !ufnlormaﬂon

A: Doesapplicant have a de;ésignam! individual whose job deseription includes responsibility for
safety and loss prevention?

[ Yes gNo

If yes, pravide: the ‘
person’s name and title: —

If mo, have you secured the services of 8 vendor? [ yes []Ne

11 you have & secured a vendor, provide the vendor/orpanization’s name:

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

-

L. Docs your agency have emé Injury and lliness Preventon Plan? [ Yes 'No
1) How often are employees trained on the policies and procedures of the 1TPP?

if) Arg ocovpational injuries end ilinesses reviewed at Jeast quarterly?

g Yes [N
Il ves, list title and department of individual . L - :
conducting review: “J Y Y @f@’ e
i) How often are safeAy; inspections performed? )
‘ ( - aa .J/b(’,/ //f
By whom? Jﬂ?u;"//"/f/}t\:vj _::n'.l;y {74.{7(*}{/
.,
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Sep 10 2008 4:54PM HP LASERJET FAX (831) 385-5887 R

LAWCX

 LOCAL AGENCY WORKERS' COMPENSATION EXCrss

JOINT POWERS AUTHORITY
D. Does your current program include early Retumn-To-Work or altemative modified duty for
injwed workers? ‘
[ Yes | mNo

I yes, answer the follo\a?ing Questions:
i) When was Returnito-Work implemented?

i) Is the program successful in minimizing lost titne from work?
] ves Ne

E. Does your progrem provide permanent modified duly assignments to remrn injured employces
to work?

[ ves (A No

¥f yes, when was it implemented?

10, Are claims administered: (a) in-bpyse [T or (b) by a claims administration company M?
If in-howse, please describe facilities for handling claims:

If by a service company, ple%as:: provide the following;
i) Fitm name, address, contact name, and phone number:

e ' i ) . . : .
J72L Janed Kk m///m/< ( %5/ 221 %/
i)y Docs sa;w’ce contract require that clainfs be handled to conclusion or for duration of
contract

E To conclusion [ For duration of contract

1. Deseribe ermployer's medieal and first aid facilities:

_Z:J.NM; ]L /"J,I;fv} // ‘<¢ 7,{;" 6?,/7}‘ (fb/ / /J—’C:'Qr'-?fa"b‘l 4
12, Do you utilize ;!vour own medical fmcilities for treating injuries?

(1 Yes E No

LAWY 2000 Renensl Application Rev: Avgust 20 Page3efd



Sep 10 2008 4:54PM HP LASERJET FAX (8311

385-6887

LAWCX

LOCAL AGENCY WORKERS' COMPENSATION EXCESS
- JOINT POWERS AUTHORITY

13.

14,

Please mmk&h information on sny substantisl ar unusual changes (increase or decrense) in
your entity's operations 1?-::1 are planned or have taken place fn the last S years:

/’} (L

Special Expusuras: (Check the box thet most approprigtely reflects the acrual and/or antitipated
exposures gssociated with the applicant’s operation,)

A. Does entity own, Jease, of charter any aircraft? [ Yes PRNe
Ifyes, please compiete the atgacked Aircraft Supplemental
Application.
B. Does emity 0w, lmse; or charter any watorcrafl? [ Yes ; No
W yes, please provide the following: 7

L: Does applicant have o;}emtions involving the loading, unfoading, repair, or construction of
Walereraft or vessels, including work performed on barges or docks?

] Yes [;KNQ

D. Daes applicant have employees who may be subject to the Longshoremen apd Harbor
Workers' Act, or Federal Employers' Liability Act?

[T Yes No

E. Does applicant have any foreign operations or employees who uavel to forelgm countries?
[ Yes ;}ND
E. Doss applicant perform any underground, subaqueous, or tunneling opermions?
(] Yes @ No

G. Do the operations of the applicart include wrecking or demolition of structures?

[ Yes }K]No

LAWCX 2009 Rancwa) Applicaijon Rev: August 2000 Page 4 org



Sep 10 2008 4:55PH HP LASERJET FAX

LAWCX

Locar Aémncv WORKERS' COMPENSATION ExXcEss
‘ JOINT POWERS AUTHORITY

(831! 385-5887 p.10

Y e e s

H. Does ap‘plicam provicie group transportation for employees to and frorm the workplace?
It yes, please provide\the fallowing information: [ Yes "‘gz’No

i) Type of conveymnce:
ii) Fr?equency of Trips:

i) thber of Employzes per conveyance:

L Has the applicant ever been cited for any OSHA violations? [] Yes No

If yes, please provide ,i::'e:rails of ary OSHA or State OSHA viglation within the past five veors.,
Details pust include the nature of the violation(s), the amoun fined, and any corrective
actions taken. Atfach u separare sheet of paper if you need more space.

15. Does applicant lease, own, operate, or maintain light rail eguipment?

If yes, provide details:

[ Yes 'VNCI

16. Are there smy oeenpntloénl disease ex

P

(asbestos; gilics; dusts: toxie; injusious or

communicable discases; and any other O.D,

IF yes, provide details:

/‘:b&r"é; o ,(:/ 5 o /@."‘97{ , ¢ :tC/' (4]

osures involved in the mpplicant’s operstions?
razardous chernicals; caustics; fumes; radiation:

EXposures)

Blyes  [Ono
CLAO‘M-/ “z/ J ;Q.ﬂ me‘?é’@} s 71%9 T(:};}f

¢ 44)»11/\& e ng,;fmlcq. /)

0t
| P
7@?“ Loy / \w} ’ﬂﬁd /

17. 1s applicant enguged in tlmnufacfuring, production, refining, storage, distribution, or

transportation of gases, gas

If yes, provide details:

ine, or flammables?

] Yes ,\zﬁ No

LAWCX 2009 Renawp] Application Rev: Avgis 2009

Page 3 ni‘&



Sep 10 20089 4:55PM HPF LASERJET FAX

(8311 385-5887

LAWCX

- LOCAL AGENCY WORKERS' COMPENSATION EXCESS

JOINT POWERS AUTHORITY
18. Ts applicant engaged inlmanufacturing, handling, trensporting, distributing, or storing
explosive or explosive substances?
' [] Yes RNG
I yew, provide detaila: :
19. Da the operations of the applicant involve exposure to heights? [ Yes '\%NO
If yes, provide details:
20. Do the operations of the applicant involve exposure to burns? m Yes OnNe
If yes, provide details: '
21. Does applicant have guide!liues for hendling Suspicious majl end packsges?
' [ Yes @{NO
22. Does applicant conduct perdodic fire and emergency evacuation drills?

: . Yes [INo
I yes, does spplicant have a procedure in place to account for all employees in the event of
eMergency cvacuetion?
[ Yes [ONe

18 yes, provide details of procedure(s):

Egsd%&égéf t, 425 t’fﬂa%/ 1 a/L 5/fj '\}” m/ .A/ /Qd}ﬂ[;lv”\f él.w./ | q
23. Do the operﬁﬁojns{&/ i‘e Jﬁip[ﬂcﬁf/ ﬁclnde volunteer or donated labor?

, ;] Yes [INe
It yes, please provide the fa.’la?yr‘ngv
i} Total Number of FTE Fisefighter Volupteers: 5
i) Total Number of FTE Polisa Volunieers: |
i) Total Number of FTE “Other” Safuty Voluntsers: g
¥} Total Number of FTE Non-Safety Volunteers: i
4 : -

LAWCX 200% Ranown Appitcation Rev: Augus 26009 PageGof B



Sep 10 20098 4:55PM HP LASERJET FAX (831) 385-6887

- LAWCX

' LOCAL AGENCY WORKERS' COMPENSATION EXCESS
~ JOINT POWERS AUTHORITY

24, Complete the following information on owned or leased vehicles:
A. Private Pasfsenger
C. Ambulanccs
E. Fire Trucks : é/ F. Pumpers
G: *Buses (by capacity):  0- / 17:32;

. B. Heavy Trucks & Vans (over 1.5 tons)
D. Light Trucks & Vans (.5 to 1.5 ton)

[ 5

32-66: Over 66:

*If applicant ownMusf?s buses, please angwer the following questions:

1) Arethere any public transit exposures? M Yes

LINo

(ii)  Specify the transit exposure type(s) (fixed bus route system, a dial-a-ride, or paratransit);

a!ir(/ d /"’/ﬁfff)/’,.

25. Additlanal information, if spplicable:

LAWCX 2009 Renewal Application Rev; August 2009
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Sep 10 2009 4:55PM HP LASERJET FAX (831] 385-5887

LAWCX

' LOCAL AGENCY WORKERS' COMPENSATION EXCESS
__JOINT POWERS AUTHORITY

W i L o r———

Please complete:

e oy LA

Entity Name (if a/ember of a JPA, please lift JPA affiation as well

Prist Name

g3/ 387~ ﬁi/ § Liunge /)/{/‘tf’{Z://y"‘
Phone Number ’ 1

Title
- Enftity Name—" .7
. Ploase.complete the renewal application and return it to our offics no later than September 18, 2009.

Te submit the application, please e-mail your completed application to Ms. Brittney Iwafuchi at

If you experience any difficulstes with the submission process, please contact our office as follows:

LAWCX
1750 Creekside Oaks Drive, Suite 200
B Sacramento, CA 93833
(916) 244-1199 (fax)
wi i@brstigk.com (e-mail)
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