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EXECUTIVE COMMITTEE MEETING
WCIA Office - Tukwila, WA; Zoom

The regular meeting of the Executive Committee was held in person with remote attendance
available via Zoom. The Zoom link was posted on the WCIA website.
Members Present
President Deborah Knight, Monroe; Vice President Brian Loos, Long Beach; Mitch Lackey,
Camas; Dave Zabell, Pasco (late arrival); Shelley Acero, Burlington; Wade Farris, Chelan;
Paul Ellis, Arlington; Arlene Fisher, Union Gap; and Farah Derosier, LOTT Clean Water
Alliance.
Others Present
Ann Bennett, Executive Director; Shannon Ragonesi, Counsel; Michele Neumann, Authority
Secretary; Jared Burbidge, Treasurer/Finance and Administrative Services Manager; Rob
Roscoe, Deputy Director; Robin Aronson, Risk Services Manager; Patti Crane, Member
Services Manager; Harlan Stientjes, Claims Manager; Drew Brien, Senior Claims Adjuster;
Luis Fragoso, Senior Claims Adjuster; Lisa Knapton, Senior Risk Management Representative;
Tanya Crites, Senior Risk Management Representative; Carlene Brown, Senior Risk
Management Representative; Maria Orozco, Member Services Coordinator; Peter Kang, IT
Administrator; Craig Scukas, PwC; Blaine Fritts, Woodinville; Melissa Medisch, Auburn; and
Kendra Comeau, Auburn.
Committee Absence Log
January:
Farris, Chelan
Fisher, Union Gap
February: Acero, Burlington
Fisher, Union Gap
Zabell, Pasco

March:
June:

Acero, Burlington
Acero, Burlington

Call to Order
Knight called the meeting to order at 9:30 a.m. Roll was called.
Knight announced the cancellation of the August 12, 2022, Executive Committee meeting.
Committee Attendance
Fisher moved to excuse Dave Zabell. Farris seconded. Motion carried unanimously.
Consent Calendar
Consent calendar items include: June 2022 Executive Committee meeting minutes; May 2022
expenses in the total amount of $3,747,604.14; and lawsuits and/or claims settlements as of
July 8, 2022, in the total amount of $4,819,001. Derosier moved to approve the consent
calendar. Ellis seconded. Motion carried unanimously.
Action Items
 2023 Assessment Rates
Burbidge thanked the members of the Budget Committee for their review of the assessment
rate in June. Stating that staff recommends a 40% increase in the liability assessment rate for
2023 in order to cover claim and administrative costs, he indicated that the biggest driver of the
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proposed rate increase is member losses. Additional factors include nuclear verdicts, real and
social inflation, increased insurance rates, and the interest rate impacts on the investment
portfolio. Burbidge welcomed Budget Committee Chair Fritts who relayed that the Committee
agreed the proposed rate increase is necessary, and its hope that the increase will begin to
build back equity.
(Zabell joined the meeting at 9:35 a.m.)
Burbidge reviewed the charts associated with the action item. He highlighted that although
total assets have grown, WCIA’s unrestricted net position has plummeted. Additionally, he
noted that WCIA’s equity should be at least five to ten times the self-insured retention, and that
the lower assessment rate options analyzed by the actuary would likely not build equity.
Burbidge, Fritts, Bennett and Scukas responded to Committee member comments and
inquiries regarding the proposed rate increase. Items discussed included: claim cost trends
and confirmation that the actuarial analysis did take into account the trend in claims; the
expectation that if the claims come in as projected, the rate increase will allow WCIA to not
only breakeven but gain equity; WCIA’s target fund; incurred but not reported claims; the need
to take drastic measures to turn this situation around; the hope that the rate increase will
prevent the need for a cash call; each year’s assessment is separately examined; the length of
time needed to build back equity; WCIA’s shrinking rainy day fund; concern as to why WCIA’s
equity has gotten so low that such a large increase is recommended; concern that claims costs
and settlements are outpacing the reserves; members should be held accountable for their
poor risk management practices; the need for WCIA to continue monitoring and responding to
legislative action and continue educating members on managing risk; concern that the
proposed rate increase will cause WCIA to lose members; the expectation that for due
diligence reasons, members will submit their one-year notice of withdrawal to explore the
insurance market for coverage options; the Budget Committee has been making
recommendations for the last three years related to building equity; WCIA’s net position has
been declining since 2012 mostly due to the lack of adequate reserves for the ultimate loss
cost; WCIA’s reserves have been strengthened and are more appropriate; the claims climate
has shifted significantly within the last two years; an assessment rate increase above 40%
percent was not considered; and the determination that the proposed increase is more likely to
yield an increase in unreserved equity than efforts in prior years.
Committee members also discussed how to communicate the situation with the members.
Suggestions included providing talking points that can be shared with member’s councils and
boards to defend staying with WCIA; taking a tough approach by messaging that the situation
will be worse in the future without this substantial increase and that members need to get
involved in risk-reduction practices.
Loos moved to accept the actuary’s indicated 40% increase in the liability assessment
rate for 2023. Lackey seconded. Motion carried unanimously.
In response to Knight’s inquiry regarding messaging, Bennett informed that a letter will be
included with the member assessment notice that explains the reasons for the rate increase.
The assessment notice will be sent via postal mail the last week of July. Bennett also
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indicated that further discussion regarding communication strategies will take place at the
Committee’s upcoming retreat.
Director's Report
Bennett announced that Senior Claims Adjuster Luis Fragoso has accepted a position with
another agency and his last day with WCIA is August 5. She expressed her appreciation for
his outstanding work.
 WA Attorney General Model Policy
As part of the police reform legislation, Bennett explained the WA Attorney General’s Office is
required to release a Model Use of Force Policy by July 1 and members must implement the
policy by December 1 unless they are authorized to opt out. Many members have indicated
their intention to likely opt out and are questioning the effect that decision may have on their
WCIA coverage and/or liability. Bennett stated that this matter will be addressed during a
Police Chiefs Forum this summer.
Discussion ensued regarding this matter. Ragonesi informed that if agencies do not adopt the
model policy they will be required to provide an explanation that will be publicly posted.
Lackey emphasized that the delivery of consistent explanations by those agencies that opt out
of the model policy will be very important and he supports addressing this topic at a Police
Chiefs Forum.
 Executive Committee Retreat
Bennett reminded that the Executive Committee retreat occurs September 7 to 9, 2022. She
stated that staff has been coordinating with the facilitators, and the retreat will include strategic
planning and a business meeting.
 Claims Audit
Bennet informed that as part of WCIA’s membership with GEM (Government Entities Mutual),
a claims audit is required every other year. Additionally, the WA Administrative Code (WAC)
requires an audit a minimum of every three years. Following a request for proposals
solicitation, she said WCIA selected Praxis Claims Consulting to conduct the claims audit and
the findings will be presented to the Executive Committee at its meeting in September.
 AGRiP Recognition
Bennett announced that for the twenty-seventh year in a row, WCIA was granted recognition
by the Association of Governmental Risk Pools (AGRiP). AGRiP conducts a comprehensive
review and evaluation of internal operational procedures every three years and WCIA has met
the advisory standards.
Managers' Quarterly Reports
 Burbidge, Finance and Administrative Services Manager/Treasurer
Burbidge discussed WCIA expenses and investments as of May 31, 2022, pointing out that
WCIA is still within its budget and that staff is keeping a keen watch on projected claim
payments and settlements. He reported on the following: the decrease in WCIA’s 2021 net
position due to prior and current year losses as well as unrealized and realized losses in the
investment portfolio; WCIA is as well positioned as it can be given its limited investment
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options and despite the rising interest rates; the State Auditor’s Office audit has begun and the
audited financials must be submitted to the WA Office of Risk Management in August; and
data for the Target Fund Balance Study (aka Capital Needs Study) is being compiled by the
actuary and is scheduled to be completed in the third quarter.
 Aronson, Risk Services Manager
Stating that the Risk Representatives kept busy in the second quarter conducting audits and
annual reviews, Aronson noted that a few in-person visits took place but virtual meeting
platforms are still primarily used. She highlighted that 27 of the 53 completed audits focused
on the 2022-introduced police audit and that Representatives have indicated police
departments have been receptive to, and engaged with, the audit. Aronson reported that Risk
Management staff continue to provide new delegate and alternate orientations and trainings on
various topics. The Risk Management Committee met in June and discussed WCIA’s financial
status, claim trends, and the Risk Management Credentialing Program. Finally, she reported
on the popular Risk Consultation and Pre-defense programs, pointing out that most of the 52
pre-defense assignments related to personnel issues.
 Crane, Member Services Manager
Crane congratulated members on their compliance with COMPACT trainings, stating that
attendance increased from 790 to over 2,500 from the first to second quarter. Also notable,
was the membership’s participation in personnel related trainings, resulting in the addition of
five new courses. She thanked Ragonesi for contributing her expertise with the high-indemand law enforcement related trainings and the Police Chiefs Forum. Crane reported on
the following: Risk Management Credentialing Program; information gleaned from the Public
Works Forum held in June leading to a deeper dive into road design issues; LocalGovU
webinar series regarding external training and course builder tools; WCIA’s training
reimbursement programs; and the launching of a campaign for fleet and driver improvement
with the goal of reducing driver related losses through cost-shared education opportunities.
 Stientjes, Claims Manager
Stientjes reported on claim level trends. A total of 523 new claims were reported in the second
quarter; 959 claims have been reported year to date and 884 claims have been closed. A total
of 15 lawsuits were filed in the second quarter. Stientjes pointed out the increased volume of
lawsuits in the areas of employment practice and public safety exposures compared to WCIA’s
historic experience. He highlighted the claims team success in securing multiple wins for
members including three summary judgements and a defense verdict on a police use of force
claim. In response to Zabell’s inquiry regarding claim volume, Stientjes cautioned that there is
always a lag in the reporting of claims. Ragonesi added that WCIA may see an increase in
motor vehicle claims and Stientjes indicated that WCIA has experienced an increase in auto
property damage claims being paid for police departments.
 Roscoe, Deputy Director
Roscoe reported that HCA Asset Management is in the fourth year of providing appraisal
services for scheduled properties. He emphasized that valuation remains a critical concern for
property insurance carriers as losses continue to exceed reported values. Although the market
is in flux due to supply chain and other issues, WCIA has a good property program which will
hopefully be reflected in stable rates. Roscoe noted the significant changes to the renewal
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terms of the Cyber insurance policy, indicating that WCIA is paying more for less coverage;
however, he is thankful that WCIA was able to obtain insurance. WCIA continues to explore
coverage options and will discuss with the Long-Range Planning Committee. Finally, Roscoe
informed that WCIA purchased and implemented cyber security software for staff education
and security training. In response to Lackey’s inquiry, Roscoe confirmed that WCIA has an
office building reserve fund to cover large repairs or replacements and stated that WCIA is
working on procuring tenants to lease space in the building and has some good prospects.
Executive Session
Ellis moved to enter executive session for 45 minutes to discuss claims and litigation
pursuant to RCW 42.30.110(i). Acero seconded.*
Stientjes pointed out that that Medisch and Comeau with the City of Auburn will be present at
the session for the first claim discussed.
*Motion carried unanimously.
Committee members Knight, Loos, Lackey, Zabell, Acero, Farris, Ellis, Fisher, and Derosier
entered executive session at 11:03 a.m. Staff members Bennett, Stientjes, Fragoso, Brien,
and Counsel Ragonesi were present at the session. Medisch and Comeau with the City of
Auburn were present at the session for a matter related to the City and they departed the
session at 11:12 a.m. The executive session ended at 11:48 a.m.
Loos moved to authorize settlement authority for claims discussed and in the amounts
discussed during the executive session. Fisher seconded. Motion carried
unanimously.
The Committee adjourned at 11:50 a.m.

Deborah Knight, President

Michele Neumann, Authority Secretary

Approved on: ______/______/2022
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WCIA EXECUTIVE COMMITTEE
SETTLEMENT CONSENT AGENDA
SEPTEMBER 9, 2022
The following lawsuits and/or claims are submitted for Executive Committee final review and
approval of settlement:
1. Claimant name:
Member:
Date of loss:
Nature of claim:
Settlement amount:
Settlement terms:

Linda Loving-Graham
City of Olympia
September 23, 2019
Trip and fall
$181,400
Full release with no admission of liability

2. Claimant name:
Member:
Date of loss:
Nature of claim:
Settlement amount:
Settlement terms:

Frank and Parlene Celli
City of Edmonds
November 24, 2018
Water
$165,000
Full release with no admission of liability

3. Claimant name:
Member:
Date of loss:
Nature of claim:
Settlement amount:
Settlement terms:

Kaliona and Sara Backstrom
City of Mill Creek
September 8, 2017
Road design and maintenance
$250,000
Full release with no admission of liability

______________________________________________________________
Authority President
Approved on _____/_____/2022
Attest: ________________________________________________________
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Action Item-9/9/2022
Staff Claim and Lawsuit Authority
Background
Under the WCIA Bylaws, Article III., Section 12. Executive Committee, (b), (6), the
Executive Committee has the “Power to authorize settlement of any claim or lawsuit
made against the Authority or any member on a covered claim.” Since 1981, the
Executive Committee through multiple resolutions has delegated various amounts of
authority to the Executive Director and staff which is then incorporated in the applicable
Joint Protection Program agreements. The last update to authority levels was in 2001
through Resolution 168-01. Staff was granted $50,000 in authority with the Executive
Director having additional authority up to $100,000. In practice, if authority over
$50,000 was granted by the Executive Director it was reported to the Executive
Committee in Executive Session during the meeting.
Discussion
In the twenty years since authority levels were last reviewed, there has been a marked
increase in the expansion of state and federal liabilities, complexity of the claims and
lawsuits presented against the membership with an inflation of settlements dollars and
jury verdicts awarded. Staff authority is less effective at the current level and results in
prolonged waits for Executive Session authority for simple exposures such as sewer
backups, water main breaks, auto accidents, and falls on city land. Approximately
one-third of the claims presented in the last ten years in Executive Session fell between
$50,000 to $100,000 in value.
The proposed resolution would grant the Executive Director settlement authority up to
$150,000 per claim under the Liability Program and up to the WCIA deductible under
the Property and Auto Physical Damage programs. Unlike the previous resolution, this
allows the Executive Director to assign authority levels to staff commensurate with their
role and experience within WCIA. Any liability claims or lawsuit settlement above
$150,000 would require prior approval of the Executive Committee or Emergency Claim
Committee. The claims brought in the Auto Physical Damage and Property programs
are contract in nature, often utilize public bidding processes, and must be paid timely.
Any denial of authority requested could result in WCIA being in breach of the contract
with members.
Recommendation
Approval of Resolution 265-22.
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RESOLUTION 265-22
A Resolution of the Washington Cities Insurance Authority,
amending Resolution 168-01; increasing staff claims and
lawsuits settlement authority, updating payment procedures
and reflecting said changes in the Joint Protection Program,
Section IV: Claims Process. This resolution repeals prior
Washington Cities Insurance Authority Resolution 168-01 and
amends the Joint Protection Program accordingly.
WHEREAS, the Authority, in performance of its mission, established and
assigned authority for the claims settlement function to the Executive Committee;
and
WHEREAS, that authority level has not been reviewed since 2001; and
WHEREAS, the Executive Committee in turn has delegated certain portions of
that responsibility to WCIA staff, in the form of dollar field authority, while
retaining the remaining responsibility for Committee consideration as a method to
enhance Committee policy and practice; and
WHEREAS, systematic expansion of state and federal judicial systems, tort
liability, and increased complexities of claim and lawsuit resolution practices
make current dollar field authority less effective;
NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS OF
THE WASHINGTON CITIES INSURANCE AUTHORITY THAT:
The Executive Director’s settlement (indemnity) authority is increased to
$150,000 per claim or lawsuit under the liability program and up to the
Authority’s deductible under the Property and Auto Physical Damage
programs.
The Executive Director may assign authority levels to staff commensurate
with their role and experience within the authority granted by the Board.
Any liability claim or lawsuit settlement over $150,000 requires prior
approval of the Executive Committee or Emergency Claim Committee.
Such increased authority does not diminish staff’s Executive Committee reporting
responsibilities.
An Emergency Claim Committee is established to respond to claims resolution
requests occurring between meetings. The Committee shall consist of three
Executive Committee members. This method of securing settlement authority
shall be used only where situation exists, requiring timely action. Emergency
Resolution 265-22
Page 1 of 2
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Claim Committee decisions shall be presented to the Executive Committee in
executive session at its next meeting for notification and will be included in the
Consent Calendar for approval.
Payment of any claim or lawsuit exceeding $35,000 shall be made from the
Authority Claim Checking Account, by check or draft, bearing two signatures from
the following groups:
1) The Executive Director, Authority Treasurer, Claims Manager
2) In the absence of two signatures from the above group, a second
signature by the Deputy Director may substitute.
This resolution amends the current Joint Protection Program language, stated in
Section IV: Claims Process, to reflect the revised settlement authority, and
amends Resolution 168-01.

__________________
Date

Resolution 265-22
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__________________________________________
Deborah Knight, President
Washington Cities Insurance Authority
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Action Item-9/9/2022
Creation of a WCIA Internship Program
Background
WCIA is interested in promoting risk pooling to the next generation of insurance and risk
management professionals and to establish ongoing relationships with Washington
State colleges and universities.
Discussion
The internship program is a great way to introduce the pooling concept to traditional
insurance students and provide the individual with an introduction to municipal
operations.
This program should enable WCIA to attract students interested in a future career in risk
management and insurance. The individual should be able to bring in fresh
perspectives and possibly create a pipeline for new hires and provide mentorship
opportunities for existing employees.
The program will be a paid internship at an hourly wage determined by market research
and will be a twelve-week program involving all WCIA departments.
Recommendation
Approval of Resolution 266-22 establishing a WCIA Internship Program.
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RESOLUTION 266-22
A Resolution of the Washington Cities Insurance Authority establishing
an internship program creating both educational and work learning
experiences for students interested in a career in the insurance or
risk pooling field
WHEREAS, the Full Board of Washington Cities Insurance Authority has
established there be a high level and quality of service to the membership;
and
WHEREAS, the most efficient method to accomplish this service standard is
through additional staff to the departments; and
WHEREAS, the program will be designed to take one internship a year for a
twelve-week paid assignment and will work with all WCIA Departments during this
time; and
WHEREAS, Washington Cities Insurance Authority wants to be the premier
employer of choice and attract the next generation of insurance professionals to
the field of risk management and municipal pooling; and
WHEREAS, such a program can be established through Resolution 266-22;
NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS OF
THE WASHINGTON CITIES INSURANCE AUTHORITY THAT:
1) A risk pooling internship program titled "Internship" is created.
2) The inception date of this position is January 1, 2023.

__________________
Date

__________________________________________
Deborah Knight, President
Washington Cities Insurance Authority
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Annual Adjustment: Staff 2023 Compensation

Action Item-9/9/2022
Page 1 of 2

Background
Resolution 136-95 established a policy regarding compensation and benefits for WCIA
employees. Salary ranges and benefit package components were set by the
Committee. Resolutions 148-97 and 153-97 modified the employee total compensation
package and implemented a revised pay plan. There are no set cost of living or merit
elements. Instead, an “annual adjustment” component is reviewed each year, which, if
granted, applies to each employee’s salary.
Resolution 153-97 states “An annual adjustment may be added to the step amount,
including but not limited to the applicable CPI or other local regional economic factors.
The annual adjustment will be presented annually by the Executive Director and
determined by the Executive Committee in coordination with the budget process…”
In developing a proposal, consideration is given to staff’s overall performance and
regional member’s non-union results to bracket a representative request. Criteria used
to critique staff’s combined performance include completion of that year’s Strategic Plan
elements, results from the annual member survey, professional development, and
additional pool accomplishments beyond formal goals. Participation in periodic national
and local pool salary surveys adds data to the decision.
The last comprehensive salary survey was conducted in 2019 and approved by the
Executive Committee for implementation in 2020 which resulted in salary adjustments
for all incumbents and changes to the range spreads in each range. WCIA strives to
retain highly qualified staff and remain the employer of choice within the risk pooling.
Historically the Committee has performed this review during the Executive Committee
meeting associated with the Executive Retreat for the following year’s budget
development.
Discussion
Staff has accomplished or has scheduled in the remaining portion of the year, activities
satisfying the second year of the 2021-2024 WCIA Strategic Plan.
In evolving times, staff has exceeded performance parameters in usual pool functions
such as member visits, risk management advice, training, litigation, and claim
complexity. Staff continues to provide excellent support to members and has pivoted to
provide member services in multiple forms be it hybrid meetings, in-person meetings, or
web-based offerings. The expansion of public entity risks through the courts and
legislature have added complexity and volume to existing programs. Staff has excelled
at incorporating new challenges into education, risk advice and claim handling. The
addition of 22 new members in the last five years has resulted in increasing volumes of
work for all departments with no drop in service. Staff is frequently complimented by the
membership for their expertise, customer service, and effectiveness as evidenced in the
2022 Member Satisfaction Survey results.
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Annual Adjustment: Staff 2023 Compensation

Action Item-9/9/2022
Page 2 of 2

Replacement of experienced personnel in key positions has proven challenging in the
current job market and confirms the need to keep salaries and benefits competitive with
both public entity pooling and the private sector.
The July - July CPI (Consumer Price Index) indicates 8.5% growth, and various regional
members surveyed are providing COLAs (Cost of Living Adjustments) and other
creative incentives ranging from 3% to 9.5%. It is prudent to make incremental
increases in staff salaries each year to avoid falling behind the labor market and keep
salaries competitive to meet agency retention goals.
As opposed to most members where staff salaries are a major portion of operational
budgets, WCIA staff salaries only comprise approximately 4.3% of the total operating
budget and 11% of the administrative budget including reinsurance costs. A 6% salary
adjustment would increase the total operational budget by approximately $274,000, or
less than 1%.
Recommendation
A 6% annual adjustment increase for 2023 to acknowledge staff performance and keep
salaries competitive in the market.
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Executive Director Report
September 9, 2022 Executive Committee Meeting
Coverage for Behavioral Health Navigators
A letter was received from seven cities requesting WCIA close the malpractice coverage
gap for Behavioral Health providers. The letter is attached for reference. Staff has received
job descriptions from those members and reviewed them as has Authority Counsel. WCIA
currently covers these employees for negligence, which is the most likely claim that will
arise. The concern of these members regarding malpractice coverage is not just for the
employee but for the City as their employer. Staff will be proposing an exception to the
malpractice exclusion at the October meeting for the proposed 2023 Coverage Document to
close this potential gap in coverage.
Current State of the Public Entity Liability Insurance Market
Staff recently met with brokers from Marsh for renewal strategies on all programs and
received an update on the liability market. Their message was that vast changes and
uncertainty exist in the public entity sector. The Western Region, which includes states with
limited immunities and tort caps, bear the brunt of the hard market with higher increases
than average. Bermuda and London are now providing some limited capacity and
underwriters are more conservative than ever. Several markets have exited the space
(Intact, Argonaut, and Allied Public Risk) and when alternatives are found, coverage is
restrictive and limited. Insureds are asked to take higher retentions and there remains
limited overall capacity in the marketplace. Marsh has begun scheduling meetings for staff
with current partners and potential new partners over the next several months. Staff is
hoping to meet with London markets during the annual property renewal trip at the end of
September/early October.
2022 Claims Audit
As part of WCIA’s membership in GEM (Government Entities Mutual), a claims audit is
required every other year. Additionally, the WAC (WA Administrative Code) regarding risk
pools requires a claims audit a minimum of every three years. Staff sent out a request for
proposals and selected Praxis Claims Consulting who have completed the audit. The WCIA
Property and Casualty Claims Audit Executive Summary is attached, and Claims Manager
Stientjes will report on WCIA’s response.
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July 25, 2022

Washington Cities Insurance Authority
Ann Bennett, Executive Director
P.O. Box 88030
Tukwila, WA 98138
RE: Insurance Coverage for Behavioral Health Co‐Responder Programs
Dear Ms. Bennett,
The undersigned cities – all of which are insured through WCIA – write with an urgent plea that WCIA
offer expanded insurance coverage to member cities that are standing up police and fire co‐responder
programs to better serve those struggling with behavioral health issues. We understand that WCIA is
not currently offering insurance protection to cities standing up these programs if they are sued for
medical malpractice. While the services being provided under these co‐response programs are not
medical in nature, it does not prevent such claims. And, with no insurance protection, members looking
to add co‐responder programs are left vulnerable.
Some cities are choosing to go without coverage, other cities are requiring their staff to secure private
insurance on a reimbursement basis, and others are trying to secure insurance on the open market.
None of these alternatives are ideal.
Co‐response is a best practice that is encouraged by Washington state legislation and funding. Owing, in
part, to Health Care Authority support, Washington Association of Sheriffs and Police Chiefs (WASPC)
Support, and state law encouraging “community assistance, referral, and education services” programs
(RCW 35.21.930), there are over 30 police and fire departments operating co‐response programs.
Interest in this approach continues to grow as cities look for alternatives to conventional policing to
respond to behavioral health calls and to meet new demands created by the 988 system.
There are many services being provided by WCIA cities that are covered that could be considered as akin
to co‐response services. For example, many cities offer homeless outreach services and employ park
rangers. Those services are covered by WCIA. And there are services that are medical in nature that
WCIA covers, including police officers who do blood draws in DUI cases, and services provided by
emergency medical and fire personnel.
We also understand that the Cities Insurance Association of Washington is providing this type of
coverage to its members (see Miscellaneous Professional Liability).
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July 12, 2022
Page 2
For all these reasons, we urge WCIA to extend its insurance protection coverage to member city‐
sponsored co‐responder programs as soon as possible.
Sincerely,

Kyle Stannert
City Manager, City of Bothell

Jill Boudreau
Mayor, City of Mount Vernon

Rob Karlinsey
City Manager, City of Kenmore

Becky Erickson
Mayor, City of Poulsbo

Kurt Triplett
City Manager, City of Kirkland

Debbie Tarry
City Manager, City of Shoreline

Phillip Hill
City Administrator, City of Lake Forest Park

cc:

Deborah Knight
Executive Committee President
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36 East Mountain Road
Peterborough, NH 03458
Mobile: (802) 249-6320
Toll free & Fax: (800) 651-7021
www.praxisclaims.com

SENT VIA E-MAIL- July 29, 2022
Harlan Stientjes
Claim Manager
Washington Cities Insurance Authority
P.O. Box 88030
Tukwila, WA 98138

WASHINGTON CITIES INSURANCE AUTHORITY
PROPERTY & CASUALTY CLAIMS AUDIT
Audit Dates: July 5-11, 2022
Remote Audit

INTRODUCTION
This narrative will serve as Praxis’ report of findings following the remote audit and claims
handling review for the Washington Cities Insurance Authority (“WCIA”). Praxis’ review
consisted of evaluating the claims handling functions for property and liability exposures. The
claims are self-administered by WCIA’s in-house claims unit.

EXECUTIVE SUMMARY
Observations:
• The initial set-up and contacts are made timely.
• Claim files showed an appropriate confirmation of coverage and applicable immunities.
• Potential coverage issues are documented and addressed with the issuance of reservation of
rights letters.
• Evidence of a proactive and comprehensive investigation is present in the claim files reviewed.
• Liability assessments are timely and comprehensive taking into consideration government
codes, immunities, case law, etc.
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• Claim activity notes outline consistent interactions with claimants, members, legal
counsel, and vendors.
• Current status and plan of action are noted in nearly all of the claim files. Praxis identified two
files which contained gaps in documentation at some point in the adjudication.
• Claim files are actively managed with appropriate diary spans. Praxis identified one file with
an overdue diary.
• Supporting documents are stored within Origami, the claims management system, and have
descriptions with sufficient detail to determine content.
• With one exception, damage evaluations are present within the claim files and take into
consideration both compensatory and general damages.
• Overall, initial reporting is in adherence with excess reporting requirements. Praxis noted one
file with delayed initial reporting.
• With one exception, status reporting is in adherence with excess reporting requirements.
• The management of litigation in terms of assignment, defense strategy, and disposition
is appropriate.
• Overall, the reporting and communication with defense counsel is in accordance with best
practices. The receipt of an initial case evaluation could not be located in two of the claim files
reviewed.
• Co-defendants are identified, and cross complaints are filed when appropriate. Tender of
defense & indemnity are pursued in applicable cases.
• In the applicable files reviewed, there is evidence of prompt identification and assignment of
independent adjusters and/or appraisal. With one exception, communication and reporting is
within expected standards.
• Reserves are established taking into account the liability and damage evaluations to
reflect the expected outcome. Praxis recommends one loss reserve increase as well as
one expense reserve increase.
• Reserves are re-evaluated when new facts are presented. There is no evidence of stairstepping of reserves. Praxis could not locate the reserve evaluation/rationale in one of the
claim files reviewed.
• Negotiations and settlement are proactively pursued which helps mitigate damages.
• Praxis could not locate evidence of supervisory review or involvement in nine of the files
reviewed.
• WCIA complies with Washington Law WAC 200-100-050.
• WCIA complies with AGRiP’s Advisory Standards specific to claims management.

Recommendation:
•

WCIA has implemented new supervisory processes in which the Claim Manager
performs reviews on all Claim Adjuster and Claim Representative files after a set interval
of time. In addition, the Claim Manager performs reviews on all Senior Claim Adjuster
files that are reserved over $100,000. All losses are reviewed by the Claim Manager at
assignment. Given the new implemented processes, Praxis does not make any
recommendations in terms of supervisory review and involvement despite the adverse
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findings in nine files.

AUDIT LOGISTICS
Upon commencing this engagement, all planning and scheduling was coordinated through Mr.
Harlan Stientjes, Claim Manager.
The remote review of claim files took place July 5-11, 2022. The claim files were reviewed by
Timothy Vincent, CPCU, of Praxis.
WCIA supplied Praxis with read-only access to Origami, the claims management system.
Praxis was provided with various supporting documents that were referenced as needed
throughout the audit and drafting of this narrative report.
Documents supplied to Praxis:
•
•
•
•
•
•
•
•
•

WCIA Organizational Chart for the claims department
Claim Authorities by Employee
WCIA 2017-2022 Coverage Documents
WCIA Claim Management Standards
WCIA Claims Policy
WCIA Reinsurance Reporting Requirements
Claim Staff Bios
WCIA Defense Firms
Loss Run dated 6/21/22

EXHIBITS
The following exhibits are included with this report:
•

Claim Audit Review Worksheet - Exhibit 1

CASELOADS
WCIA has experienced staff turnover in the last few months. It has been communicated that
they are attempting to hire another claim adjuster. With the hiring of another claim adjuster,
WCIA adjuster workloads will fall within the acceptable levels for the lines of business written.
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AUTHORITY LEVELS
All claim staff have $50,000 reserve and settlement authority on bodily injury claims and
$100,000 reserve and settlement authority on property damage claims. The Executive Director
has an additional $50,000 in Bodily Injury authority (up to $100k), and the Executive Committee
has authority up to the policy limits beyond these numbers.
Any proposed claim settlement over staff authority must receive approval from the Executive
Committee. The request for settlement is brought to the Executive Committee in Executive
Session at their regularly scheduled meetings. Members are notified when cases will be
presented, and the adjusters advise the Committee of any input received. Members are also
welcome to attend the meeting to discuss the proposed settlement.
Sedgwick has been granted $35,000 in bodily injury and property damage settlement authority
on claims assigned to them for handling.

CHECK ISSUANCE/LOSS FUND BALANCE AND 1099 ISSUANCE
The implementation of check draft security processes is handled by the Accounting Manager and
Accountant; separate from the claims department.
WCIA utilizes an outside vendor for the issuance of 1099s. All expense payments processed
through Origami require that the vendor provide their tax identification number (“TIN”) before
the check will be processed and issued. At the end of the tax year, a data dump of all vendor
payments with TIN is provided to the outside vendor. They then process print and mail 1099s to
all vendors that are not C corporations.

TECHNICAL REVIEW

Timely Set-up of Claims & Initial Contacts
This category considers the adequacy of the timing of the initial contact and set-up of the claim
file.
The initial set-up and contacts are made timely and in accordance with best practice.

Coverage:
This category evaluates the assessment of coverage, applicable immunities, potential exclusions,
limitations, and sub-limits. Praxis also assesses whether reservation of rights letters are drafted
timely to address potential coverage concerns.
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Claim files showed an appropriate confirmation of coverage and applicable immunities.
Potential coverage issues are documented and addressed with the issuance of reservation of
rights letters.

Liability Determination/ Investigation:
The liability determination takes into consideration government codes and immunities as well as
case law. Following that initial assessment, the claim handler needs to evaluate the duties owed
as well as the duties breached. In determining comparative aspects, the importance of each duty
is also evaluated. If there is evidence of a breach of a duty owed, the claims handler then
evaluates whether there was notice, either actual or constructive. Each of these components
make up the overall liability assessment.
Evidence of a proactive and comprehensive investigation is present in the claim files reviewed.
Liability assessments are timely and comprehensive taking into consideration government codes,
immunities, case law, etc.

File Documentation/ Action Plan:
Throughout the life of the claim or litigated case, the file activity notes should contain
chronological documentation of activities, and the cause and effect of these activities as they
relate to exposure. Received and generated correspondence should be uniformly stored and
identified for ease of access.
A properly documented claim file or litigated case, as applicable, should contain activity notes
that contain at a minimum:
•
•
•
•
•
•
•
•
•
•
•

A clear, detailed description of the claim being made.
An initial analysis of coverage and any applicable immunities.
Known facts and unknown information needed.
An initial plan of action.
A prompt and detailed initial investigation with documented results.
An assessment of that investigation as it relates to liability and damages.
A detailed documented rationale supporting the loss reserve and as needed, expense
reserves.
An updated assessment of liability, damages and reserve changes as needed, and a
revised detailed plan of action based on the results of any new or developing information.
Files in litigation should contain an initial case evaluation report from defense counsel
that details initial case analysis, a litigation budget, and a proposed litigation plan.
Defense counsel should provide a meaningful updated status every three to six months
depending on the stage in the life of the file.
The file notes should contain a summary and analysis of all documents received. The
notes should reflect that the document has been read and its effect on the exposure.
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•
•

An activity diary that is set at an interval commensurate with the needs of the file, and the
file notes should be updated periodically by the claim handler depending on what stage it
is in, or if there is a significant change or event.
A summary of any roundtable discussions or supervisory direction as applicable.

Claim activity notes outline consistent interactions with claimants, members, legal counsel, and
vendors.
Current status and plan of action are noted in nearly all of the claim files. Praxis identified two
files which contained gaps in documentation at some point in the adjudication.
Claim files are actively managed with appropriate diary spans. Praxis identified one file with an
overdue diary.
Supporting documents are stored within Origami, the claims management system, and have
descriptions with sufficient detail to determine content.

Damage Evaluation:
This category measures the evaluation and potential financial impact of each claim and the
documentation within the claim file to support the evaluation. Industry claims handling practices
require the claims handler to develop and document liability probabilities together with an
estimate of reasonable economic and general damages. Further, the claims handler must adjust
the evaluation as additional facts are developed. The claims handler, as early as possible, should
form an opinion as to liability by applying the facts to the law, and estimate the probable
outcomes to reach a reasonable range for settlement value. This process should also form the
basis for ultimate reserve development. Evaluations should be properly documented to clearly
explain and convey the claim handler’s view of liability, damages and other factors that may
influence the settlement value.
With one exception, damage evaluations are present within the claim files and take into
consideration both compensatory and general damages.

Reporting to Excess/Reinsurance:
WCIA’s required reinsurance reporting triggers for property and liability are in accordance with
industry standard practices. Claims handlers must report all claims that meet the reporting
criteria to reinsurers per the reporting requirements.
Overall, initial reporting is in adherence with excess reporting requirements. Praxis noted one
file with delayed initial reporting.
With one exception, status reporting is in adherence with excess reporting requirements.
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Litigation Management:
This category evaluates whether files being litigated are being handled in accordance with
industry best practices. Assessment includes client communication, initial case evaluation,
litigation plan, litigation reports, interim reporting, pleadings, discovery, and billing.
The management of litigation in terms of assignment, defense strategy, and disposition is
appropriate.
Overall, the reporting and communication with defense counsel is in accordance with best
practices. The receipt of an initial case evaluation could not be located in two of the claim files
reviewed.

Supervision:
The role of the manager and/or supervisor is to guide the process from claim receipt through
resolution to ensure consistent claim management processes are implemented and to act as a
“second set of eyes” specific to the claim handler actions and decisions. The supervisor should
document the claim file notes with any supervisory activity and instruction for future claim
handling.
In previous audits, Praxis evaluated coverage reviews and the issuance of reservation of rights
letters by the Executive Director as supervisory involvement. Praxis also considered reserve and
settlement authority reviews on files as supervision.
Praxis now evaluates supervisory review and involvement as its own separate category.
Coverage reviews, reserve evaluations, and settlement authority are evaluated under their own
respective sections. This change results in a more focused assessment of a "formal" supervisory
review program.
Praxis could not locate evidence of supervisory review or involvement in nine of the files
reviewed.
WCIA has implemented new supervisory processes in which the Claim Manager performs
reviews on all Claim Adjuster and Claim Representative files after a set interval of time. In
addition, the Claim Manager performs reviews on all Senior Claim Adjuster files that are
reserved over $100,000. All losses are reviewed by the Claim Manager at assignment. Given
the new implemented processes, Praxis does not make any recommendations in terms of
supervisory review and involvement despite the adverse findings in nine files.

Subrogation/Contribution:
This category measures whether opportunities for subrogation, third party contribution and
indemnity are identified and pursued.
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Co-defendants are being identified and cross complaints filed when appropriate. Tender of
defense and indemnity are pursued in applicable cases.
Praxis found no exceptions.

Case Disposition/ Settlement:
This category evaluates the claims handler’s evaluation of the liability and damages evaluation,
potential for dismissal through motion practice or a defense verdict, and their communication
with the claimant/plaintiff/counsel. In matters of adverse liability, we look to see if the claim
handler is proactive in attempting to settle cases versus having prolonged litigation and increased
defense expenses.
Specific to the files reviewed, claims handlers are appropriately managing files towards
disposition. Negotiations and settlements are proactively pursued which helps mitigate damages.

Reserves & Reserve Adequacy:
Reserves are established according to the philosophy outlined in WCIA’s Claims Management
Standards which provides for establishing reserves based on “anticipated end result” by assessing
damages at full value discounted by the percentage chance of winning the case.
Reserves are established taking into account the liability and damage evaluations to reflect the
expected outcome. Praxis recommends one loss reserve increase as well as one expense reserve
increase.
Reserves are re-evaluated when new facts are presented. There is no evidence of stair-stepping
of reserves. Praxis could not locate the reserve evaluation/rationale in one of the claim files
reviewed.
Claim specific recommendations are outlined within the audit review worksheet.

Observations specific to Washington Law WAC 200-100-050:
The following summarily address the requirements of WAC 200-100-050. For more
detail, please refer to the claim audit narrative above.

Claims filing procedures and forms:
All claims filing procedures and form requirements are followed with 100%
compliance.
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Standards requiring case reserves for each claim are established in the amount
of the jury verdict value:
WCIA utilizes a reserving philosophy noted as “anticipated end result”. This
philosophy is in line with “Jury Verdict Value” being adjusted by the degree of
liability, potential co-defendants, and other factors for establishing and adjusting
reserves. Praxis views WCIA’s approach to reserving as valid and in accordance
with WAC 200-100-050.
Standards requiring case reserves are reviewed every ninety days or when
reasonably practicable and such review is documented in the claims diary:
The file review reflects that the reserves are evaluated and, if needed, adjusted as
the exposure changes. The files are on diary and are generally reviewed more often
than what the administrative code requires.
Standards requiring appropriate Claims Consultant workloads:
WCIA’s Claim Management Standards address appropriate workloads for the claim
staff. WCIA is looking to hire an additional staff person given recent turnover.
Standards requiring claims payment procedures include sufficient internal
controls to ensure adequate review and approval by claims management staff:
The system for check requests, check issuance, check security, and management
approval follow WAC 200-100-050 as well as industry standards.
Standards requiring file documentation is complete and up-to-date:
The claims management system, Origami, contains the claim activity notes as well
as received and generated correspondence. The files are up to date and in
accordance with standards.
Standards requiring timely and appropriate claim resolution practices:
WCIA, in all appropriate cases, is making efforts to move claims to resolution. The
claims staff respond to claimant demands and counter offers in a timely manner and
use mediation or alternative dispute resolution when appropriate. Praxis found no
deficiencies in this area.
Standards requiring opportunities for recoveries be reviewed and documented
for each claim:
Opportunities for recovery are recognized early and are pursued in the form of
subrogation, contribution, deductible recovery, and restitution.
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Standards requiring compliance with Internal Revenue Service (IRS) rules for
1099MISC regulations:
WCIA is in full compliance.
Standards requiring claims files are audited on the following categories:
Staffing, caseloads, supervision, diary, coverage, reserves, promptness of contacts,
field investigations, file documentation, settlements, litigation management and
subrogation.
Praxis submits this report and confirms that WCIA complies. This area is fully discussed
in the narrative report.
All joint self-insurance programs shall maintain a financial system that identifies
claim and claim adjustment expenses.
WCIA utilizes a claims management system, Origami, to record and track claims
reserving, payments, and file activity notes.
All joint self-insurance programs shall provide for the purchase of goods and
services to replace or repair property in a manner which will, in the judgment of the
governing body of the joint self-insurance program, avoid further damage, injury,
or loss of use to a member or third-party claimant.
Repair methods and materials utilized followed current building codes and recommended
industry repair/replacement standards.
All joint self-insurance programs shall maintain claim expense reports for all claims
made against the joint self-insurance program and its members.
WCIA utilizes Origami to record and track claims reserving, payments, and file activity
notes. This system allows for the generation of individual “loss runs” which provide a
record of a member’s loss history. Posted reserves and payments recorded on the loss run
provided to Praxis prior to the audit accurately matched (sans any timing differences) the
electronic files reviewed.
All joint self-insurance programs shall obtain an independent review of claim
reserving, adjusting and payment procedures every three years at a minimum. Said
audit shall be conducted by an independent qualified claims auditor not affiliated
with the program, its insurers, its broker of record, or its third-party administrator.
Such review shall be in writing and identify strengths, areas of improvement,
findings, conclusions and recommendations. Such review shall be provided to the
governing body and retained for a period not less than six years. The scope of the
claims audit shall include claims administration procedures listed in subsection (1)
of this section.
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This 2022 audit was performed by Praxis Claims Consulting. Praxis conducted the 2020
claims audit as well. Praxis has been in business since 2006 and has performed audits on
behalf of cities, counties, school districts, states, special districts, risk pools and captive
carriers. Praxis’ clients have primarily been public sector risk pools, and private sector
insurers and re-insurers.
Praxis is independent from WCIA and any of its insurers, brokers, or third-party
administrators.

AGRiP Advisory Standards:
Praxis is familiar with the revised AGRiP Advisory Standards covering at a minimum what
should be reviewed and has addressed each one in this narrative report.
IX-D Independent Claims Audit:
Regardless of whether the pool administers claims using in-house staff or a contracted
relationship, the pool conducts a claims audit by a qualified firm or individual, at least once
every three years. The claims audit is conducted by a firm or person independent of the pool and
its claims administrators, reinsurers, or excess carriers.
The independent claims audit includes, at a minimum, review of the following key of
the pool’s claims management policies and procedures:
•
•
•
•
•
•
•
•

Timely claims handling
Claim file documentation and supervisory oversight
Adherence to claim payment and settlement authorities
Claim reserving practices
Adequacy of claims investigation
Adequacy of claim communication with the pool member and claimant
Litigation management activities
Alignment of loss experience reports to case reserves and payments

The pool governing body will be provided a written report of findings from the audit,
including any areas of deficiencies or exceptions and how the pool will address such
deficiencies. Include the date of the last claims audit.
This report narrative and the individual claim file observations and recommendations address the
above bulleted points.

Wrap-up Discussion:
A virtual meeting to present Praxis’ findings and observations was held on July 20, 2022. The
participants of that meeting were Harlan Stientjes, Brian D. Stiefel, CPCU, and Timothy
Vincent, CPCU.
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CONCLUSION:
WCIA demonstrates the technical expertise and sophistication necessary to handle the Pool’s
claims to proper resolution.

Sincerely,

Brian D. Stiefel, CPCU
President & Founder
Praxis Claims Consulting
brian@praxisclaims.com

Timothy Vincent, CPCU
Managing Partner
Praxis Claims Consulting
tim@praxisclaims.com
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