
























































Account number: 4120551825 M June 1, 2025 - June 30,2025 M Page2of3

Electronicdebits/bank debits (continued)
Effective  Posted

date date Amount Transaction detail

06/09 18.76 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001074513

06/09 261.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Physician A 0001074516

06/09 312.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Claims Mana 0001074512

06/12 222.54 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 California Spine
Cen 0146949730

06/12 222.54 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 California Spine
Cen 0146949732

06/12 261.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Physician A 0001077744

06/13 148.10 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

06/13 149.50 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Managed Car 0001078707

06/13 497.14 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Kenneth
Nicholas 0001078705

06/16 28.37 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001080858

06/16 34.57 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001080397

06/16 198.57 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

06/16 495.10 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Peninsula
Orthopedic 0146949734

06/18 475.14 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

06/20 375.00 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Maximus Federal
Serv 0146949736

06/23 13.22 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001086873

06/23 21.71 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001087404

06/23 43.79 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001085807

06/23 874.34 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Premier Surgery
Cent 0146949740

©2010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.



Account number: 4120551825 M June 1, 2025 - June 30,2025 M Page3of3

Daily ledger balance summary

Date Balance Date Balance Date Balance
05/31 69,516.49 06/12 81,365.79 06/23 78,011.24
06/02 68,779.01 06/13 80,571.05 06/24 77,863.14
06/03 82,797.26 06/16 79,814.44 06/25 77,739.55
06/05 82,751.26 06/18 79,339.30 06/27 77,112.58
06/06 82,686.94 06/20 78,964.30 06/30 76,823.42
06/09 82,071.87
Average dailyledger balance $79,290.38

©2010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.
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Shared Agency Risk Pool
Treasurer's Report

As of September 30, 2025
Book Value | Market Value | % of Total | Effective Yield
California Bank & Trust - General Operating $ 12,820 [ $ 12,820 0.19% 0.00%
State of California - Local Agency Investment Fund $ 9,501 | $ 9,519 0.14% 4.34%
CA Asset Mgmt. Program - Liquidity Account $ 6,576,476 | $ 6,576,476 98.93% 4.36%
Wells Fargo - Claims Trust Account $ 48485 $ 48,485 0.73% 0.00%
Total Cash and Investments $ 6,647,281 | § 6,647,300 100.00% 4.36%

Attached are the Local Agency Investment Fund (LAIF), and statements detailing all investment holdings and transactions
for the quarter ended. Market prices are derived from closing bid prices as of the last business day of the month from
either Interactive Data Corporation, Bloomberg, TRACE, and other widely-used third-party pricing vendors.

We certify that this report reflects all cash and investments and is in conformance with the Pool's Investment Policy. The
investment program herein shown provides sufficient cash flow liquidity to meet the Pool's expenditures for the next six

months.

Joe Roy/ J
Finance Manager

A=

Thomas Leung
Treasurer




Shared Agency Risk Pool

Reconciliation report

As of 09/30/2025
Account: Checking Account - General

Statement ending balance 12,820.07
Deposits in transit 0.00
Outstanding checks and charges 0.00
Adjusted bank balance 12,820.07
Book balance 12,820.07
Adjustments* 0.00
Adjusted book balance 12,820.07
Total Checks and 67,467.91 Total Deposits Cleared 53,000.00
charges Cleared
Deposits
Name Memo Date Doc no. Cleared In transit
Transfer from CAMP to 09/03/2025 13,000.00
CB&T
Transfer from CAMP to 09/23/2025 40,000.00
CB&T
Total Deposits 53,000.00 0.00
Checks and charges
Name Memo Date Check no. Cleared Outstanding
General Ledger entry  Transfer to claims for 09/01/2025 29,825.70
funding
September 2025 Bank 09/22/2025 223.46
Fee
Sedgwick 09/23/2025 121002040000071 34,868.75
Bickmore Actuarial 09/23/2025 121002040000072 2,550.00
Sedgwick 10/09/2023 Voided - 0.00
121002040000069
Bickmore Actuarial 10/09/2023 Voided - 0.00
121002040000070
Total Checks and charges 67,467.91 0.00

Created on 10/14/2025, 2:47 PM PST Page 1



Page 1of 4
Statement of Accounts

%lj CALIFORNIA $BANK

TRUST, TRUST This Statement: September 30, 2025
Last Statement: August 29, 2025
PO BOX 26547

SALT LAKE CITY, UT 84126-0547
Account: 5795358620

Direct Inquiries to:
0009966 4195-06-0000-CBT-PG0007-00000 800-400-6080
SHARED AGENCY RISK POOL WWW.CALBANKTRUST.COM
1750 CREEKSIDE OAKS DR STE 200
SACRAMENTO, CA 95833-3648

Effective November 16, 2025, the Deposit Account Agreement will be amended. You can access the current
version of the Deposit Account Agreement and a list of upcoming changes by visiting the Agreement Center at
www.calbanktrust.com/personal/agreement-center/.

SUMMARY OF ACCOUNT BALANCE

Account
Account Type Account Number Ending Balance
PUBLIC FUNDS ANALYZED CHECKING 5795358620 $12,820.07
PUBLIC FUNDS ANALYZED CHECKING 5795358620 0177
Previous Balance Deposits/Credits Withdrawals/Debits Checks Processed Ending Balance
Count: 2 3 0
Amount: 27,287.98 53,000.00 67,467.91- 0.00 12,820.07
DEPOSITS/CREDITS
Posting Effective
Date Date Amount Description
09/03 09/03 13,000.00 CAMP ACH REDEMPTION REF # 02524 6002914671 CAMP ACH 19466250
09/23 09/23 40,000.00 CAMP ACH REDEMPTION REF # 02526 5011369924 CAMP ACH 19466250
CHARGES/DEBITS
Posting Effective
Date Date Amount Description
09/04 09/04 29,825.70- ACH OFFSET SHARP ACH REF # 02524 7005601967 SHARP 1943090140
09/22 09/22 223.46- ANALYSIS SERVICE FEE
09/23 09/23 37,418.75- ACH OFFSET SHARP AP REF # 02526 6002272257 SHARP 1943090140A
CHECKS PROCESSED

There were no transactions this period.

ACTIVITY COUNT
During this period
Total Items 5

A division of Zions Bancorporation, N.A. 0009966-0000001-0022717



LAIF Statement Balance

FAIR VALUE FACTOR
9/30/2025

Market Value
Laif Mkt Value
Laif Mkt Value

LAIF Adjustment

LAIF QUARTERLY Interest

JE#
LAIF Market Valuation
9/30/2025

JE#
Accrued Interest
9/30/2025

SHARP
LAIF Market Value and Interest
September 30, 2025
Account# 35-01-002

9,500.52

1.001929581

$9,518.85
9/30/2025 $18.33
6/30/2025 $11.26
$7.07

POST QUARTERLY
103.78

11050 LAIF Market Valuation
80010 Interest Earned in LAIF

13400 Interest Receivable-LAIF
80010 Interest Earned in LAIF

7.07

103.78

7.07

103.78



MALIA M. COHEN

California State Controller

LOCAL AGENCY INVESTMENT FUND
REMITTANCE ADVICE

Agency Name SHARED AGENCY RISK POOL

Account Number 35-01-002

As of 10/15/2025, your Local Agency Investment Fund account has been directly credited
with the interest earned on your deposits for the quarter ending 9/30/2025.

Earnings Ratio 0.00011893333163814
Interest Rate 4.34%
Dollar Day Total $ 872.,606.40
Quarter End Principal Balance $ 9,500.52

Quarterly Interest Earned $ 103.78



PMIA/LAIF Performance Report
as of 10/15/25

Quarterly Performance PMIA Average Monthly
Quarter Ended 9/30/25 Effective Yields(?

LAIF Apportionment Rate”:  4.34 September  4.212
LAIF Earnings Ratio'?: 0.00011893333163814 August 4.251
LAIF Administrative Cost™:  TBD July  4.258
LAIF Fair Value Factor'?:  1.001929581 June  4.269
PMIA Daily®:  4.19 May  4.272
PMIA Quarter to Date'?:  4.24 April  4.281

PMIA Average Life!": 254

Pooled Money Investment Account
Monthly Portfolio Composition (1)
9/30/25
$161.7 billion

Corporate
Commercial Bonds

Paper 0.58%
5.80% Loans

0.16%

Time
Deposits
3.25%

Certificates of
Deposit/Bank Notes

9.74%
Treasuries
51.39%
Agencies
29.08%

Chart does not include $987,000.00 in mortgages, which equates to 0.001%. Percentages may not total 100% due to rounding.

Daily rates are now available here. View PMIA Daily Rates

Notes: The apportionment rate includes interest earned on the CalPERS Supplemental Pension Payment pursuant to Government Code 20825

(c)1).

*The percentage of administrative cost equals the total administrative cost divided by the quarterly interest earnings. The law provides that
administrative costs are not to exceed 5% of quarterly EARNINGS of the fund. However, if the 13-week Daily Treasury Bill Rate on the last day of
the fiscal year is below 1%, then administrative costs shall not exceed 8% of quarterly EARNINGS of the fund for the subsequent fiscal year.

Source:
(1) State of California, Office of the Treasurer
() state of California, Office of the Controller



10/6/25, 2:06 PM LAIF Regular Monthly Statement

California State Treasurer
Fiona Ma, cPA

Local Agency Investment Fund October 06, 2025

P.O. Box 942809

Sacramento, CA 94209-0001 LAIF Home

(916) 653-3001 ngIéX Average Monthly
ields

SHARED AGENCY RISK POOL (SHARP)

FINANCE MANAGER
1750 CREEKSIDE OAKS DRIVE, SUITE 200
SACRAMENTO, CA 95833

Tran Type Definitions
Account Number: 35-01-002
September 2025 Statement
Account Summary
Total Deposit: 0.00 Beginning Balance: 9,500.52
Total Withdrawal: 0.00 Ending Balance: 9,500.52

https://laifms.treasurer.ca.gov/RegularStatement.aspx



California State Treasurer
Fiona Ma, cPA

Local Agency Investment Fund
P.O. Box 942809

September 29, 2025

Sacramento, CA 94209-0001 LAIF Home
(916) 653-3001 PMIA Average Monthly,
Yields

SHARED AGENCY RISK POOL (SHARP)

FINANCE MANAGER
1750 CREEKSIDE OAKS DRIVE, SUITE 200
SACRAMENTO, CA 95833

Tran Type Definitions
Account Number: 35-01-002
August 2025 Statement
Account Summary
Total Deposit: 0.00 Beginning Balance: 9,500.52

Total Withdrawal: 0.00 Ending Balance: 9,500.52



California State Treasurer
Fiona Ma, cPA

Local Agency Investment Fund
P.O. Box 942809

August 20, 2025

Sacramento, CA 94209-0001 LAIF Home
(916) 653-3001 PMIA Average MOl’lthly_
Yields
SHARED AGENCY RISK POOL (SHARP)
FINANCE MANAGER
1750 CREEKSIDE OAKS DRIVE, SUITE 200
SACRAMENTO, CA 95833
Tran Type Definitions
Account Number: 35-01-002
July 2025 Statement
Tran W
Effective Transaction Confirm Confirm
Date Date Number Number Authorized Caller Amount
7/15/2025 7/14/2025 QRD 1778525 N/A SYSTEM 102.96
Account Summary
Total Deposit: 102.96 Beginning Balance: 9,397.56
Total Withdrawal: 0.00 Ending Balance: 9,500.52
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Prior Book Balance:

Checks for the Month of June

Deposit - Transfer from CB & T

Voids

Adjusted Book Balance:

Balance Per Bank Statement:

Outstanding Checks

Adjusted Bank Balance:

SHARP
BANK RECONCILIATION
WORKERS' COMP ACCOUNT
September 30, 2025

VT -10/31/25

$ 53,152.87
(34,773.43)

29,825.70

279.65

$ 48,484.79
$ 57,976.86
(9,492.07)

$ 48,484.79

Difference $



Centralized Disb Mgr - Clients

Account number: 4120551825 M September 1, 2025 - September 30, 2025 M Page 1 of 3

SEDGWICK CLAIMS MANAGEMENT SERVICES, IN

C

AS AGENT FOR SHARED AGENCY RISK POOL
(SHARP)

8125 SEDGWICK WAY

MEMPHIS TN 38125-1128

Questions?

Call your Customer Service Officer or Client Services
1-800-AT WELLS (1-800-289-3557)
5:00 AM TO 6:00 PM Pacific Time Monday - Friday

Online: wellsfargo.com

Write: Wells Fargo Bank, N.A. (182)
PO Box 63020
San Francisco, CA 94163

Account summary
Centralized Disb Mgr - Clients
Account number Beginning balance Total credits Total debits Ending balance
4120551825 $55,689.63 $29,858.98 -$27,571.75 $57,976.86
Credits
Electronic deposits/bank credits
Effective  Posted
date date Amount  Transaction detail
09/05 29,825.70  Sharp ACH Sedgwick Sedgwick Claims
09/22 1446  Cdm Credit Transaction Cdm Company Credit Transfer 4245833272 Peninsula
Orthopedic 0146949788
09/22 18.82  Cdm Credit Transaction Cdm Company Credit Transfer 2000006153056
Sedgwick Indexing 0001170328
$29,858.98 Total electronicdeposits/bank credits
$29,858.98 Total credits
Debits
Electronic debits/bank debits
Effective  Posted
date date Amount Transaction detail
09/02 85.75 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001159374
09/02 173.48 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001158672
09/02 393.60 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001159373
09/02 544.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Physician A 0001158673
09/03 131.20 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001161091
09/03 3,360.58 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Melanie

©2010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.

(182)
Sheet Seq = 0029302
Sheet 00001 of 00003

Olson 0001160258



Account number: 4120551825 B September 1, 2025 - September 30,2025 M Page 2 of 3

Electronicdebits/bank debits (continued)

Effective  Posted
date date Amount Transaction detail

09/08 13.98 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Tmesys, Inc
0001165835

09/08 44.31 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001164698

09/08 48.14 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001165834

09/08 236.79 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Kimberly Bonney
Aud 0146949785

09/08 249.17 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001165833

09/08 837.75 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

09/09 204.47 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001167100

09/12 14.46 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Peninsula
Orthopedic 0146949788

09/12 14.46 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 Peninsula
Orthopedic 0146949788

09/12 18.82 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Indexing 0001170328

09/12 18.82 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Indexing 0001170328

09/15 59.10 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001171934

09/15 95.52 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001172706

09/15 275.31 Cdm Debit Transaction Cdm Client Debit Transfer 4245833272 California Spine
Cen 0146949787

09/15 309.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

09/15 393.60 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001172704

09/17 3,360.58 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Melanie
Olson 0001174933

09/18 131.20 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001175982

09/22 85.65 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001179461

09/22 477.42 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

09/23 846.74 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

09/25 163.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Claims Mana 0001183526

09/26 163.00 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Claims Mana 0001184671

09/26 5,771.26 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030

09/29 31.84 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001187973

09/29 35.51 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Sedgwick
Cms - Natio 0001186981

09/29 131.20 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC

©2010 Wells Fargo Bank, N.A.

All rights reserved. Member FDIC.

Sheet Seq = 0029303
Sheet 00002 of 00003

0001187972



Account number: 4120551825 B September 1, 2025 - September 30,2025 M Page 3 of 3

Electronicdebits/bank debits (continued)
Effective  Posted

date date Amount Transaction detail
09/29 259.61 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001186980
09/29 8,448.90 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153030
09/30 143.53 Cdm Debit Transaction Cdm Client Debit Transfer 2000006153056 Medrisk, LLC
0001189396

$27,571.75 Total electronic debits/bank debits

$27,571.75 Total debits

Daily ledger balance summary

Date Balance Date Balance Date Balance
08/31 55,689.63 09/12 79,125.55 09/23 73,124.71
09/02 54,492.80 09/15 77,993.02 09/25 72,961.71
09/03 51,001.02 09/17 74,632.44 09/26 67,027.45
09/05 80,826.72 09/18 74,501.24 09/29 58,120.39
09/08 79,396.58 09/22 73,971.45 09/30 57,976.86
09/09 79,192.11

Average dailyledger balance $71,599.99

©2010 Wells Fargo Bank, N.A.
All rights reserved. Member FDIC.
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State of California

Employer

General Information:

Certificate Number 5809

(Period) From 07/01/2024

Master Certificate Holder:

Name Shared Agency Risk Pool
Address 1 375 Beale Street, Ste 800
Address 2

City San Francisco

State of Incorporation

Affiliates:

Full Legal Name

1) City of Saratoga

2) Town of Los Altos Hills
3) Town of Ross

4) City of American Canyon

5) Town of Woodside

Period Of Report

(Period) To

Annual

06/30/2025

FTIN 94-3090140
State CA Zip 94105 2066

Subsidiaries Affiliate Certificate Number

5809-003
5809-006
5809-008
5809-0009

5809-0010

State
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State of California

During the reporting period of this report, has there been any of the following with respect to the Master Certificate
Holder for any affiliate?

None

Any additions to the Self Insurance Program?

None

Employment and wages paid in current fiscal year:
Number of Employees 425
Total Wages and Salaries Paid  $27,890,496

Addressed Correspondence For Related Self-Insurance Matters:

Company Name Sedgwick Pooling

Name Jacquelyn L Miller Title Manager, Workers' Compensation Services
Phone (800) 541-4591 Fax

Email Address Jacquelyn.Miller@Sedgwick.com

Address 1 1750 Creekside Oaks Drive, Ste 200

Address 2

City Sacramento State CA Zip 95833
Web Site
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State of California

TPA Adjusting Locations:

Has there been a change in TPA Adjusting Locations during this reporting period that has not yet been reported to OSIP?

Have you added any new TPA Adjusting Locations during this reporting period that has not yet been reported to OSIP?

Record Storage:

Are there open and closed claims stored at a location other than the adjusting location?

Insurance Coverage:

No

1) During this reporting period, does your company maintain a standard workers' compensation insurance policy to cover any
of your California liabilities?

2) During this reporting period, does your company have a specific excess workers' compensation policy in force to cover any
of your California liabilities?

Insurance Company Name

a) Local Agency Workers' Compensation Excess JPA (LAWCX)
Attachment SHARP 24-25.pdf

Retention Limit $5,000,000

b) Public Risk Innovation, Solutions, and Management (PRISM)
Attachment 2024.25 PRISM - Dec Page.pdf

Retention Limit STATUTORY

3) Do you carry an aggregate(stop loss) workers' compensation insurance policy?

Policy Number

LAWCX 24.25

PRISM-PE 24 EWC-32

No

No

No

Yes

Policy Issue Date

07/01/2024

07/01/2024

No
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State of California

Certification By Authorized Representative:

Company Name Sedgwick Pooling

Name Jacquelyn L Miller Title Manager, Workers' Compensation Services
Phone (800) 541-4591 Fax

Email Address Jacquelyn.Miller@Sedgwick.com

Address 1 1750 Creekside Oaks Drive, Ste 200

Address 2

City Sacramento State CA Zip 95833

Name of Person Legally Responsible for this Electronic Signature:

Jacquelyn Miller ( Date/Time of Signature ) -  09/27/2025 10:11
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State of California

Report Location Number:
5809-46-011 A

Identification of Location

SEDGWICK CLAIMS MANAGEMENT SERVICES, INC. at

CONCORD

Certificate Holder

Shared Agency Risk Pool

CASES AND BENEFITS (to the nearest dollar)

Date

1) Cases open as of 06/30/2025
reported prior to 2020/21
2) Open and closed Liabilities

A) All Cases reported in 2020/21
2020/21 Cases open
B) All Cases reported in 2021/22
2021/22 Cases open
C) All Cases reported in 2022/23
2022/23 Cases open
D) All Cases reported in 2023/24
2023/24 Cases open
E) All Cases reported in 2024/25

2024/25 Cases open

From Date- 07/01/2024 To Date-

06/30/2025

3) Estimate Future Liability (Indemnity Plus Medical)

4) Total Benefits Paid During 2024/25 (Including all case expenditures). The
indemnity amount includes the amount of LC § 4800/4850 benefits paid for the

year (total of Lines 11 and 12)

5) Number of MEDICAL-ONLY Cases Reported in 2024/25

6) Number of INDEMNITY Cases Reported in 2024/25

7) Total of 5 and 6 (Also entered in 2E above)

8) Total Number of open Indemnity Cases (All Years)

9) Number of Fatality Cases Reported In 2024/25

an attorney or legal representative in 2024/25

by an attorney or legal representative in 2024/25

applicable temporary disability rate for the period paid.

Incurred Liability Paid To Date Future Liability
# Indemnity Medical Indemnity Medical Indemnity Medical

| 8| $375,900 $484,047 | $374,803 $296,198|| $1,007 || $187,849

| 15| $179,601 $96,419| $173,600 $85,299| $6,001]| $11,120

| 2| $145,279 $42,511| $139,278 $31,391]| $6,001 $11,120

| 9| $23,933 $38,006 $23,933 $14,652| $0|| $24,254

| 1] $13,412 $25,044| $13,412 $1,690|| $0|| $24,254

| 13| $316,141 $123,608|| $292,061 $49,709| $24,080) $73,899

| 2| $288,331 $112,365|| $264,251 $38,466 $24,080) $73,899

| 9| $921 $56,748| $722 $25,085) $199|| $31,663

| 2| $199 $48,149| $0 $16,486| $199|| $31,663

| 1] $25,687 $48,087 $483 $9.612|| $25,204| $38,475

| 6| $25,204 $43,214| $0 $4,739|| $25,204| $38,475

$ Indemnity $ Medical
SUBTOTAL $56,581 | $367,260|
TOTAL $423,841 ‘
$ Indemnity $ Medical

$177,150 ‘ $177,534‘

‘ 3

‘ 8

‘ 11

‘ 21

‘ 0

10) (a) Number of FY 2024/25 claims for which the employer or administrator was notified of representation by ‘ 2
10) (a) Number of non-FY 2024/25 claims for which the employer or administrator was notified of representation ‘ 2
11) Amount from salary continuation payments made pursuant to LC § 4800/4850 that is in excess of the ‘ $0
$0

12) Amount from salary continuation payments made pursuant to LC § 4800/4850 capped at the temporary ‘
disability rate for the period paid.

Files Uploaded

ALL Open Indemnity Claims (by reporting and by year) reported and with claims:

Shared Agency Risk Pool ARI.pdf
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State of California

Dual Jurisdiction Claims

Please note that California Labor Code Section 3702.2(b) requires that "... the annual report of a self-insured employer who has self-insured both state and federal
workers' compensation liability shall also be set forth (1) amount of all compensation liability incurred, paid-to-date, the estimated future liability under both this
chapter and under the federal longshore and Harbor Worker's Compensation Act (33 U.S.C Sec. 901 et seq.), and (2) the identity and the amount of the security
deposit securing the employer's liability under state and federal self-insured programs."

Accordingly, please indicate all California exposure on your Self Insurer's Annual Report, and, in addition identify each Claim with dual jurisdiction on Separate List of

Open Idemnity Claims. For those claims, indicate the incurred, paid-to-date, and estimated future liabilities for federal exposure. Please also indicate the amount and
the type of security deposit securing those claims.

Instructions To Claims Administrator For Specific Excess Insurance

The TPA should provide a sum of the unpaid excess carrier excess liability under “Calculation of Specific Excess Coverage Entry for the Annual Reports”.

In addition, provide a list of claims for which specific excess credit is being claimed. This may be provided as a spreadsheet. Indicate in the list of claims the following
information:

The list shall include the name of the claimant, claim number, date of injury, description of injury, carrier name and policy number, policy coverage period, retention
level of policy and paid to date in indemnity or medical benefits, and the estimated future liability of the claim minus the total unpaid employer retention, which equals
the total unpaid carrier liability, whether the claim has been reported to a carrier, if the claim has been accepted by the carrier, if the carrier has denied any part of the
liability of the claim.

Refer to OSIP website for sample format of the Excess Credit Calculation form.

Calculation Of Specific Excess Coverage Entry For Annual Reports:

Enter the sum of the total unpaid carrier excess liability claimed from the "Specific Excess Insurance Policy Coverage". If none $0
enter "0".

Files Uploaded

Certification

Administrating Agency's Certificate Number 011
[ Or Self Administered

| declare under penalty of perjury that | have prepared or caused this report to be prepared and | have examined this liabilities report to be prepared
and | have examined this liabilities report of this self insurer's worker's compensation liabilities. To the best of my knowledge and belief this report is
true, correct and complete with respect to the worker's compensation liabilities incurred and paid. | further declare under the penalty of perjury that
the estimates of future liability of worker's compensation claims made in this report reflect the administrator's best judgement as to the future
liability of claims, using prevailing industry standards, and the signatory intends Self Insurance Plans to rely upon the representation.

Agency Name SEDGWICK CLAIMS MANAGEMENT SERVICES, INC.

Name Dani Reynolds

Phone (925) 988-1588 Fax

Email Address dani.reynolds@sedgwick.com

Address 1 1320 Willow Pass Rd, Ste 200

Address 2

City Concord State CA Zip 94520

Name of Person Legally Responsible for this Electronic Signature:

Dani Reynolds ( Date/Time of Signature ) -  09/25/2025 13:26
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SHARP
BOARD OF DIRECTORS MEETING

November 18, 2025
Agenda Item 6.F.

WORKERS’ COMPENSATION PROGRAM MATTERS

SUBJECT: Update on SHARP’s Workers’ Compensation Program

BACKGROUND AND HISTORY:

The SHARP Workers” Compensation Program has been providing benefits for the SHARP
members since 1986. Workers’ Compensation Oversight services are provided by Sedgwick as
part of the Administration Agreement, with Jackie Miller serving as the Workers” Compensation
Program Manager.

Ms. Miller provides an overview of the Workers” Compensation Program. Collaborating directly
with the SHARP Members as well as the claims administration team, staff has provided services
regarding specific file reviews as well as general program inquiries.

SHARP WCPM SVC JAN - OCT 2025

6%

= GENERAL = FILES REV'D m EXCESS
u SETTLEMENT DISCUSSIONS = OSIP = MONTH END REPORTS
= TPA STAFFING = MEETINGS = FINANCE

The current Third-Party Administrator (TPA) contract with Sedgwick Claims expires Jun 30,
2026. Discussions should begin on contract renewal, requests for proposal or joining PLANJPA
with their existing TPA contract.

A Watch Report of the open, active, and unresolved claims was provided to the members in
advance of the meeting. There are eleven open and active claims with an incurred value of
$764,212. No open and active claims for Los Altos Hills and Saratoga.



SHARP
BOARD OF DIRECTORS MEETING

November 18, 2025

One settlement request was received with authority provided in October 2025. This settlement is

pending finalization. The SHARP Settlement Report was provided to members in advance of the
meeting.

Members are invited to contact Ms. Miller directly to discuss any claims.

RECOMMENDATION: None.

REFERENCE MATERIALS ATTACHED: None.




€y SHARP

1750 Creekside Oaks Drive, Suite 200, Sacramento, CA 95833
(800) 541-4591 Fax (916) 244-1199
https://www.planjpa.org/

The 2025 Legislative Session has ended with the final bills on the Governor’'s
desk.

The following is an update of the Governor’s action.

LEGISLATIVE ACTIVITY

AB 1048 Contract Transparency

This Bill would state the intent of the Legislature to enact legislation to improve
transparency and accountability in contracts between payers and medical
providers in the Workers’ Compensation system.

Opposition to this bill states “AB 1048 ignores contracted dispute resolution
provisions and instead forces these disputes into an IBR process that isn’t built
for contract disputes.”

The bill was amended September 5, 2025 to remove the IBR process and
require when “the basis for any adjustment, change, or denial of an item or
procedure is a contract, require the explanation of review to include information
on that underlying contract, including whom the medical provider may contact
to seek a copy of the relevant, applicable contract.”

While the removal of involvement of the IBR process is a positive step. The
requirement to provide to a contracted vendor information on a contract they
entered in to seems unnecessary. CAJPA remains in opposition to this bill as
part of a coalition of employer agencies.

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026

AB 1293 QME Quality
This started as a SPOT Bill. Amended language is focused on improving the
quality of Qualified Medical Examiner (QME) reports, setting standard
templates for reports, attempting to minimize the need for supplemental QME
reports and depositions.


https://www.planjpa.org/

SHARRP Legislative and Industry Update
October 12, 2025
Page 2

The BiIll requires the Administrator Director to develop standard QME request
and report forms with a directive to adopt regulations for implementation by
January 1, 2027.

The Bill is sponsored by the California Coalition of Workers’ Compensation
(CCWC) and supported by the California Association of Joint Powers
Authorities) CAJPA).

Status — Approved by Governor.

AB 1331 Workplace surveillance.

AB 1331 will limit the use of workplace surveillance tools, as defined, by
employers, including prohibiting an employer from monitoring or surveilling
workers in off-duty areas. The bill would provide workers with the right to
disable or leave behind workplace surveillance tools that are on their person or
in their possession during off-duty hours.

This Bill is opposed in coalition with the Chamber of Commerce and California
Association of Joint Powers Authorities) CAJPA).

Opposition includes statements concerns such as “AB 1331 will needlessly
endanger public workforces and severely impair our ability to prevent and
investigate instances of workplace violence. The bill restricts the ability for
public agencies to review data collected through a surveillance tool in any “off-
duty area,” defined to include breakrooms and cafeterias unless directed by a
court order or upon request by either a court, law enforcement, or by an
employee. These restrictions needlessly inhibit the use of tools that can be
used to keep employees safe from workplace violence incidents or, worse,
provide the worst actors with a roadmap of locations where they can more
easily hide bad behavior, including abuse of vulnerable populations like
children, the elderly, or those experiencing mental health crises.”

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026

AB 1398 Financial Disclosure

Clarifies a physician must disclose if they are or any family member has a
financial interest in the services provided for medical care or medical-legal
evaluation.



SHARRP Legislative and Industry Update
October 12, 2025
Page 3

This Bill would require all interested parties to disclose their financial interest, if
any, to a third-party payer or other entity to whom a claim for payment is
presented for services furnished pursuant to a referral. While this requirement
is already in place, it appears more significant language may be added.

This will be supported by the California Association of Joint Powers Authorities)
CAJPA). No opposition has been noted.

Status — APPROVED!

AB 1498 Statewide Medical Provider Network
Although titled as “Statewide” AB 1498 addresses the “shortage of available
medical treatment for workplace injuries in the central valley region.”

The Administrative Director would be required to establish a “statewide”
network for medical care for employees in the San Joaquin Valley region
creating a special statute for the Counties of Fresno, Kern, Kings, Madera,
Merced, San Joaquin, Stanislaus, and Tulare. Employees would be required
to treat within the employer’'s network unless they cannot treat within 30 days
of the request for treatment.

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026.

SB 447 Death Benefits Continued Health Care Benefits
INFORMATION ONLY — DOES NOT IMPACT SHARP WC BENEFITS

LC 4856 maintains that the spouse or minor dependent of a safety officer
(policeffire) who is “killed in the performance of his or her duty or dies as a
result of an accident or injury caused by external violence or physical force
incurred in the performance of his or her duty” shall continue to receive health
benefits. Minor dependents continue to receive benefits until 21 years of age.

SB 447 proposes to extend the period of time for minor dependents to receive
benefits until 26 years of age.

Status — APPROVED!



SHARRP Legislative and Industry Update
October 12, 2025
Page 4

SB 487 Safety Officer Subrogation

SB 487 proposes to reduce or eliminate the Employer’s Right to recovery in
subrogation cases where a SAFETY OFFICER (POLICE/FIRE) is injured and
pursues a CIVIL case against a 3" Party. As stated in the most recent analysis
of SB 487 “This bill, SB 487, seeks to require that peace officers and
firefighters injured in the line of duty retain at least two-thirds of the third-party
defendant’s liability insurance limits under specified circumstances.”

The California Association of Joint Powers Authorities as well as California
Coalition on Workers Compensation California Joint Powers Insurance
Authority California Special Districts Association California State Association of
Counties filed letters in opposition to this bill.

Status — APPROVED!

SB 536 Insurance Fraud Reporting

This will would require the employer or claim administrator to notify the
Employment Development Department (EDD) as well as the Dept of Insurance
and associated District Attorney of potential fraud. Additionally, it would
provide for to release payroll information upon written request.

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026

SB 555 Average Weekly Earnings

This Bill involves an increase to the Permanent Partial Disability rate and would
require that the current limits (not adjusted since 2014) be adjusted by the
amount equal to the cost-of-living adjustment for Federal Social Security
benefits.

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026

SB 668 Med Legal Fee Schedule

The Med Legal fee schedule is to be revised at the same time the medical
treatment schedule is revised. SB 668 proposes the fee schedule may be
adjusted every two years based on certain medical practice costs and the per-
page cost of reviewing records.

Status — This bill has been moved to a “two-year” bill and no action is expected
until January 2026












SHARP JPA

Statement of Net Position

As of June 30, 2025 and June 2024
(Unaudited)

Variance
6/30/2025 6/30/2024 $ %
ASSETS
Current Assets
Cash and cash equivalents $ 6,852,112 $ 6,232,174 619,938 10%
Accounts Receivable 1,771 85,774 (84,002) -98%
Total Assets 6,853,883 6,317,948 535,935 8%
LIABILITIES
Current Liabilities
Accounts Payable 28,834 28,625 209 1%
Reserve for Known Claims, IBNR & ULAE 262,455 284,000 (21,545) -8%
Total Current Liabilities 291,288 312,625 (21,336) -1%
Noncurrent Liabilities
Reserve for Known Claims, IBNR & ULAE 895,873 912,703 (16,830) -2%
Total Liabilities 1,187,162 1,225,328 (38,166) -3%
NET POSITION
Unrestricted $ 5,666,721 $ 5,092,620 574,102 11%

6/30/2024 account balance of Accrued Liabilities - Risk Management grant adjusted for error correction (see Note 7 of 2023-24 Audited F/S); Payables related to
Risk Management Grant Fund recorded in Accounts Payable.

"Reserves for IBNR & ULAE" is stated at discounted, expected confidence level.



SHARP JPA

Statement of Revenues, Expenses & Changes in Net Position

For Year Ended June 30, 2025 and 2024
(Unaudited)

Variance
6/30/2025 6/30/2024 $ %
OPERATING REVENUES
Member Contributions $ 1,023,008 $ 945,078 77,930 8%
Total Revenues 1,023,008 945,078 77,930 8%
OPERATING EXPENSES
Claims Paid - Net 241,743 215,208 26,535 12%
Incr/(Decr) in Reserves, IBNR & ULAE (49,208) 183,554 (232,763) -127%
DIR Assessment 19,823 18,976 847 4%
Sub-total Claims Expense 212,358 417,738 (205,380) -49%
Other Direct Expenses:
Claims Administration Fees 24,808 23,784 1,024 4%
Excess Insurance 370,639 373,273 (2,634) -1%
Loss Prevention Programs 53,751 61,787 (8,036) -13%
Sub-total Other Direct Expenses 449,198 458,844 (9,646) -2%
Administrative Expenses
Program Administration 63,351 61,209 2,142 3%
Legal Services 3,794 1,859 1,935 104%
Actuarial Studies 13,960 9,670 4,290 44%
Financial Audit 8,500 8,500 - 0%
Bank Fees 2,257 2,143 114 5%
Sub-total Administrative Expenses 91,861 83,381 8,481 10%
Total Expenses 753,417 959,963 (206,546) -22%
Operating Income (Loss) 269,591 (14,885) 284,476 1911%
NONOPERATING INCOME
Investment income (LosS) 304,511 318,517 (14,007) -4%
CHANGE IN NET POSITION 574,102 303,632 270,470 89%
Net Position
Beginning Net Position 5,092,620 4,788,988 303,632 6%

End Net Position $ 5,666,721 $ 5,092,620 574,102 11%




SHARP JPA

Actual vs Budget Comparison

Year-to-Date June 30, 2025
(Unaudited)

$ %
Actual Budget Variance Variance
Revenues
Member Contributions-Workers' Comp 1,023,008 $ 1,023,008 0) 0%
Total Revenues 1,023,008 1,023,008 0) 0%
Expenses
Claims Expense* 192,535 458,000 (265,465) -58% a
DIR Assessment 19,823 31,772 (11,949) -38% b
Sub-total Claims Expense 212,358 489,772 (277,414) -57%
Other Direct Expenses:
Claims Administration Fees 24,808 25,451 (643) -3%
Excess Insurance 370,639 370,987 (348) 0%
Loss Prevention Programs 53,751 50,000 3,751 8%
Total Other Direct Expenses 449,198 446,438 2,760 1%
Administrative Expenses
Program Administration 63,351 65,861 (2,510) -4%
Legal Services 3,794 3,000 794 26%
Actuarial Studies 13,960 9,960 4,000 40%
Financial Audit 8,500 8,500 - 0%
Board & Committee Meetings - 900 (900) -100%
Conference & Seminars - 600 (600) -100%
Bank Fees 2,257 3,000 (743) -25%
Allowance for Contingencies - 5,000 (5,000) -100%
Total Administrative Expenses 91,861 96,821 (4,959) -5%
Total Expenses 753,417 1,033,031 (279,614) -27%
Operating Income 269,591 $ (10,023) 279,614 -2790%
Nonoperating Income (L0ss)
Investment income (LosS) 304,511
Change in Net Position 574,102

*Summation of Claims Paid - Net, Incr/(Decr) in Reserves, IBNR & ULAE.

Notes:

The budget is 100% completed through June 30, 2025. Any significant budget variances (greater than or equal to +/- 25% and greater than $5,000) are explaine
a Claims expense lower than budgeted (budgeted amount based on expected claims expense for program year, actual based on claims paid for all program years).
b DIR Assesment (based on prior year Indemnification Payments and inclusive of accrued amounts for future Indemnification Payments) lower than expected.



SHARP
RECONCILIATION OF CLAIMS LIABILITIES

June 30, 2025 and June 30, 2024

6/30/2025 6/30/2024
Unpaid claims and claim adjustment expenses at
beginning of the fiscal year $ 1,196,703 $ 1,013,149
Incurred claims and claim adjustment expenses:
Provision for insured events of the current fiscal year 397,518 392,710
Increases (Decreases) in provision for insured events
of prior fiscal years (196,003) 6,052
Total incurred claims and claim adjustment expenses 201,515 417,738
Payments:
Claims and claim adjustment expenses attributable to
insured events of the current fiscal year 20,066 30,197
Claims and claim adjustment expenses attributable to
insured events of prior fiscal years 219,824 203,987
Total Payments 239,890 234,184
Total unpaid claims and claim adjustment expenses at
end of the fiscal year $ 1,158,328 $ 1,196,703
Components of Claims Liabilities
Claim Reserves $ 388,769 $ 547,490
Claims Incurred But Not Reported (IBNR) 718,563 612,562
Reserves for unallocated loss adjustment expense (ULAE) 50,996 36,651
Total Claims Liabilities $ 1,158,328 $ 1,196,703




SHARP

CLAIMS DEVELOPMENT INFORMATION - WORKERS' COMPENSATION

June 30, 2025

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
Total Required Contribution and Investment
Revenue:
Earned $722,000 $667,000 $737,000 $865,000 $806,000 $712,862 $718,676 $ 1,183,645 $ 1,263,595 $ 1,327,519
Ceded- Excess Ins. 224,000 236,000 345,000 294,000 240,000 244,686 304,473 327,216 373,273 370,639
Assessesments/(Dividends)
(1) Net Earned Required Contribution
and Investment Revenues 498,000 431,000 392,000 571,000 566,000 468,176 414,203 856,429 890,322 956,880
(2) Unallocated Expenses 123,000 141,000 151,000 110,000 131,000 133,765 134,925 147,603 157,165 170,420
(3) Estimated Incurred Claims and Expenses
End of Year 242,000 308,000 218,000 264,000 318,000 415,526 334,591 372,701 411,506 397,518
Ceded - - - - - - - - - -
Net Incurred 242,000 308,000 218,000 264,000 318,000 415,526 334,591 372,701 411,506 397,518
(4) Paid (Cumulative)
End of Year 17,000 39,000 5,000 23,000 19,000 99,289 11,573 97,503 30,017 20,066
One Year Later 21,000 147,000 38,000 94,000 174,216 208,981 22,708 224,381 47,222
Two Years Later 37,000 230,000 38,000 237,654 298,270 225,109 28,894 289,617
Three Years Later 37,000 228,000 37,801 250,279 399,206 238,799 50,620
Four Years Later 37,000 227,939 37,801 358,698 400,414 294,506
Five Years Later 36,524 227,939 37,801 398,275 405,652
Six Years Later 36,524 227,939 37,801 425,004
Seven Years Later 36,524 227,939 37,801
Eight Years Later 36,524 227,939
Nine Years Later 36,524
(5) Reestimated Ceded Claims and Expenses - - - - 430,292 - - 54,775 - -
(6) Reestimated Incurred Claims and Expenses
End of Year 242,000 308,000 218,000 264,000 318,000 415,526 334,591 372,701 411,506 397,518
One Year Later 190,000 426,000 181,000 319,000 469,298 425,876 202,133 446,190 263,412
Two Years Later 108,000 347,000 174,000 353,216 441,987 346,981 138,646 400,093
Three Years Later 82,000 318,000 100,540 335,106 456,291 355,120 113,246
Four Years Later 76,000 273,076 63,543 556,498 459,153 349,609
Five Years Later 71,960 249,879 52,446 571,492 461,151
Six Years Later 46,966 243,347 39,783 578,265
Seven Years Later 40,575 236,125 39,788
Eight Years Later 36,524 235,265
Nine Years Later 36,524

(7) Increase (Decrease) in Estimated
Incurred Claims Expense from
End of Policy Year

$ (205,476) $

(72,735) $ (178,212) $ 314265 $ 143151 $

(65,917) $ (221,345) $

27,392 $ (148,094)
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