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(COUNTY/CITY/DISTRICT)

LOCAL GOVERNMENT RISK-ASSUMPTION
For the Year Ended December 31, 20__


Program Manager: _____________________________________

Address:	____________________________________________

Phone:	____________________________________________

Email:	____________________________________________


1. _____ Does the entity self-insure for any class of risk, including liability, property, health and welfare, unemployment compensation, workers’ compensation? (yes/no)
If NO, STOP, you do not need to complete the rest of this Schedule.
If YES, continue below.
a. Which class of risk does the entity self-insure?  Check all that apply.
i. _____ Liability
ii. _____ Property
iii. _____ Health and Welfare (medical, vision, dental, prescription)
iv. _____ Unemployment Compensation
v. _____ Workers’ Compensation
vi. _____ Other - please describe:   __________________________________________
b. _____ Does the entity self-insure as an individual program? (yes/no)
i. _____If answered YES, does the entity allow another separate legal entity into its self-insurance program(s)? (yes/no)  For example, employees of a different organization participate in a health and welfare program of a city.
			If so, list the entity or entities: ___________________________________________
c. _____ Does the entity self-insure as a joint program? (yes/no)
i. _____ If answered YES, list the other member(s): ____________________________
EFF DATE	SUPERSEDES				BARS MANUAL:           PT   CH   PAGE
  1-1-11		     1-1-10					CASH BASIS	                 4      3       57


2. _____ Does the entity administer its own claims? (yes/no)
3. _____ Does the entity contract with a third party administrator for claims administration? (yes/no)
4. _____ Did the entity receive a claims audit in the last three years, regardless of who administered the claims? (yes/no)
5. _____ Were the program’s revenues sufficient to cover the program’s expenses? (yes/no)
6. _____ Did the program use an actuary to determine its liabilities? (yes/no)

EXAMPLE

	Description of Risk Type
	Number of claims received during the period
	Number of claims paid during the period
	Total amount of claims paid during the period

	
Liability (automobile)

	
354
	
279
	
$104,366
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