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CLAIMS ADMINISTRATION 
 
List the third party administrator the Group proposes to use: 
 
Name: _____________________________________ Title: _______________________________ 
 
Company Name: _________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ________________________________ State: __________ Zip + 4: __________ - _________ 
 
Administrative Agency’s Certificate to Administer #:  ___ ___ ___ 
 
 
Will ALL Group claims be administered at the ONE adjusting location above          Yes            No 
 
 
If NO, and there will be multiple adjusting locations, identify additional locations below.  Attach additional 
pages if necessary. 
 
 
Name: _____________________________________ Title: _______________________________ 
 
Company Name: _________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ________________________________ State: __________ Zip + 4: __________ - _________ 
 
Administrative Agency’s Certificate to Administer #:  ___ ___ ___ 
 
 
 
Name: _____________________________________ Title: _______________________________ 
 
Company Name: _________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City: ________________________________ State: __________ Zip + 4: __________ - _________ 
 
Administrative Agency’s Certificate to Administer #:  ___ ___ ___ 
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b. Method of governance.

c. General management of the pool, including underwriting policies, insurance coverage, billing.

d. Rating plans or premiums or other means by which group funding during the first five years of 
operation will be generated, and the amounts to be generated by the methods proposed for each of the 
first 5 years of operation.

e. The first 12 month budget of the group self-insurer.

f. Excess insurance coverage including estimated cost, attachment point of specific excess coverage 
policy and aggregate excess policy (if any), and maximum liability of each excess policy.

g. Summary of the third party claims administration agency chosen to handle the group self-insurer's 
claims.

h. Safety and loss control services that will be available from the group self-insurer to group members.

i. Underwriting requirements for initial and subsequent member selection into the group self-insurer, 
including particular emphasis as to whether any underwriting requirement would be excluded from 
coverage by the specific excess or aggregate excess insurance coverage.

j. Name of certified public accountant that will prepare annual financial reports for the group self-insurer.

k. Name of actuary and their professional actuarial designation who will prepare actuarial reports for the 
group self-insurer and the frequency of such evaluation reports.

l. Means by which the group self-insurer will post the required security deposit.

m. Any fidelity coverage and errors and omissions coverage that will be maintained by the group self-
insurer and the frequency of such evaluation reports. 

Assumption and Guarantee: 

 An Agreement of Assumption and Guarantee of Liabilities of Workers' Compensation Liabilities
for Group Members (Form S-5 (1-2016)) executed by the group applicant, as required in Section
15203.1 of these regulations.

Resolution: 

 Resolution by the Board of Trustees (Form S-3 (1-2016)) of the Group applicant authorizing the 
application to become a group self-insurer and empowering the group administrator and other 
employees or officers or Trustees of the group applicant to sign the application form and any 
other necessary documents on behalf of the group applicant, and if granted a Certificate to Self-
Insure, the group self-insurer as required in Section 15203.3(d) of these regulations. 

The application must identify the following: 

 Excess Insurance coverage (Required by CCR §15478)

 Fidelity coverage (Required by CCR §15475(d)(2))

 Errors and omissions coverage (Required by CCR §15475(d)(2))

Other Requirements: 
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 An original Certificate of Status or other appropriate registration documents showing the group
applicant and each group member is licensed or registered to do business in California.

 Agreement and Undertaking for Security Deposit (Form S-6 (1-2016)).

Group Affiliate Member Application: 

 Application (Form S-2A & S-2B (1-2016)) from each initial member of the group.

 Resolution to be Self-Insured as a Member of the Group Self-Insurer (Form S-3 (1-2016)).

 An original, executed Indemnity Agreement and Power of Attorney of Joint and Several Liability 
(Form S-4 (1-2016)) by each proposed initial member pursuant to CCR §15479. 
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