Date:

BAZETTA TOWNSHIP TRUSTEES
REGULAR MEETING MINUTES

May 11, 2021 @ 7:00 pm .
Bazetta Township Administration Building
3372 State Route 5, N.E.

Cortland, Ohio 44410

Present:

Chairman Trustee Ted Webb - H

Vice Chairman Trustee Bob McBride - H
Trustee Frank Parke - H

Fiscal Officer Stacy Marling - H

Trustee Webb opened the meeting with the Pledge of Allegiance and a moment of silence.

Trustee McBride reminded the assemblage of the Public Comments Procedure and that the meeting is being video

and audio recorded for informational purposes.

111-21

Resolution accepting the meeting minutes from the April 27" meeting and the May 10"
special meeting.

Motion: Trustee P

Second: Trustee M

Vote: Trustee McBride Y Trustee Parke _ Y Trustee Webhb _ Y

CORRESPONDENCE (COPIES AVAILABLE UPON REQUEST):

ADMINISTRATION:

112-21

Boy Scout sign project in the park has been stated

Resolution to authorize the Fiscal Officer to pay all outstanding invoices and to approve all
warrants from May 12 thru June 08",

Motion:  Trustee M

Second: Trustee P

Vote: Trustee McBride Y  Trustee Parke _ Y  Trustee Webb Y

Resolution to continue with Cynthia Chapman as Deputy Fiscal Officer for the month of May, 2021
and to be compensated at $25 per hour, not to exceed $1,200 for the month of May, 2021.
To be paid from the general fund. This is to help facilitate the transfer of infermation and
understanding of the UAN accounting system.

Motion: Trustee P

Second:  Trustee M

Vote: Trustee McBride _ Y Trustee Parke _Y  Trustee Webb _ Y




114-21 Resolution to accept the 2022 Workers’ Compensation Group Rating Program with Tartan Benefit
Services using (Sedgwick) for a $300 fee. The fee shall be divided the same as BWC was
paid for 2021 rates. {See attachment)
Motion:  Trustee P
Second:  Trustee W
Vote: Trustee McBride N Trustee Parke _ Y  Trustee Webb __ Y

FIRE DEPARTMENT:
¢ Monthly report is attached
¢ Reported on EMS Billing -- It's doing very well

POLICE DEPARTMENT:
s Monthly report is attached

ROAD DEPARTMIENT:
e Discussion on the following topics
o Proposed Issue 1 Project (for next year) and where the funding will come from
o Current status of Fallehn Drive and Wilshire/Ivy Hill
o International Dump Truck

PLANNING DIRECTOR, ZONING INSPECTOR AND CODE ENFORCEMENT OFFICER:
s Issued 9 permits in April

ZONING COMMISSION AND ZONING BOARD OF APPEALS:
« Zoning Commission Board has a meeting tomorrow night

PARKS AND RECREATION BOARD:
ASKED TO BE PLACED ON THE AGENDA:
PUBLIC COMIMENT:

e Deanne Boggess, 2761 Beaver Trail
o Follow up on last meeting discussion on the Township Association Dinner

115-21 Resolution to adjourn the meeting at _7:53 pm,

Motion: Trustee M

Second: Trustee _P

Vote: Trustee McBride _ Y Trustee Parke Y Webb Y
Attested by: Date

/”;/ M gjvc J’l" f}f A5 /? }\f

Approved by: Chairman Trustee Ted Webb Date’f




5/10/2021

Mail - Robyn Metheny - Outlook

% Replyall ~ i] Delete ) Junk Block

Re: May 11 Agenda

P31

Dennis Lewis
Mon 5/10/2021 10:14 AM
To: Robyn Metheny; Trustee; Fiscal Officer

G 9 9 =2

TPA Services (1).docx
35 KB

Robyn,
Please add this attachment to the Sedgwick packet.

Thanks
Dennis

From: Dennis Lewis <diewis@bazettatwp.org>

Sent: Thursday, May 6, 2021 2;01 PM

To: Robyn Metheny <rmetheny@bazettatwp.org>; Trustee <trustee@bazettatwp.org>; Fiscal Officer
<fiscalofficer@bazettatwp.org>

Subject: Re: May 11 Agenda

Good afternoon,

Robyn,

The only item for the Fire Department is the manthly report for April 2021.

The other two attachments are paperwork associated with recommendation for group rating.
Please attach all to the agenda.

Trustee's,

After reviewing attached paperwork, it is my recommendation that we go with Tartan Benefit
Services using the Sedgwick group rating of $300 fee. We are under contract with Tartan until

August 31, 2021, and if we change now, it will cost an additional $200. All paperwork attached.

Professionally,
Chief Lewis

Thanks,
Chief Lewis

hitps:/ioutiook.office.com/mail/deeplink ?popoutv2=1&version=20210426004.08
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» TARTAN

Benefit Services, Ltd.

ACKNOWLEDGEMENT FORM

Pleaé.e confirm that the following information is cotrect. If it is not correct or missing, please make the necessary
changes/additions before returning this form to Tartan Benefit Services, Ltd (TBS).

Company: BAZETTA TOWNSHIP

Policy Number: 037820104

Address: 3372 STATE ROUTE &

City: CORTLAND  State: OH Zip: 44410

Phone: (330)637-8816 Fax: (330)637-4588

Contact 1: TEDD WEBB |

Emalil 1: TWEBB@BAZETTATWPF.ORG

Contact 2: DENNIS LEWIS

Email 2: DLEWIS@BAZETTATWP.ORG

Employee Count: (Used to assess BWC program eligibility}
Federal ID #: 34-0939309 ' ‘

By siigning and returning this form, you are confirming; :
' 1) your operation has not had any material changes; including but not limited to mergers, acquisitions or ’
significant adjustments to your payroll (such as an adjustment that results in changing the National
Council of Compensation Insurance (NCCI) classification which may or may not be the result of a
Bureau of Workers’ Compensation audit under which the employer was originally contracted with by
TBS, and, you will not be involved in a merge with another entity or restructure for the
1-1-22 Group Rating Year.
2) to promptly provide TBS notice of any BWC audit and a copy of the finding from the audit as soon as
they are made available to your company. : _
3) you are not considered a Professional Employer Organization (PEQ). A PEO assumes the responsibilities
of handling human resource and workers® compensation functions for all or part of the your already
established employees on 2 permanent basis. A PEO is different than a temporary staffing service.
4) you are currently not using the services of a2 PEO por have you used the services of 2 PEO within the last
year.

This form must be signed and retuxrned with any other requested information in your packet and will
automatically enroll you into our group rating program starting 1-1-22. Failure to provide accurate information
may result in the removal from the group rating program. Additionally, any misrepresentation of the information
listed above may result in the employer reimbursing the other Group Participants for the financial hardship on those
employers due to the misrepresentation. Note, this offer is being extended based on the 12-31-20 reserve
calculations.

Signature

Title

Date

Please return to: Fax: (330) 965-7465  Wlail: Tartan Benefit Services, Ltd., Workers’ Compensation Division
P.O. Box 3970, Boardman, OH 44513

Please call Yerelyn Pasternack at (330) 726-4117 ext 711 or 1-877-776-7475 with any questions.




' | : Q compmanagement  + Cari\.ty&mrks .
GRO UP RATING a sadgwick company #eedp =:ms=my
@ sedgwick

Date: March 15, 2021

DENNIS LEWIS
BAZETTA TOWNSHIP
33725R 5 NE
CORTLAND,OH 44410

Re: 2022 Group Rating Enroliment for Policy # 37820104

We are pleased to announce that your organization has qualified for re-enrollment in the Ohio Association of

Public Treasurers 2022 Workers’ Compensation Group Rating program.

2022 projections based on a Group Rating discount of -44% (-33% with BWC break-even facior applied)

Projected Individual Premium $36,561 Group Savings

Projected Group Premium $25,311 $11,250

Claims
NManagement

Review of
BWC Rates
and invoices

To re-enroll, simply return the
enclosed invoice with payment, or
anroll online at
www.sedpwick.com/ohiotpa/enroll.

He-jczring
Representation

£ Join our
& . program and 9
receive these &

Online
Account
Actcess

Educational
Qpportunities

Unemployment
Telephonic
Consultation

In addition te Group Rating savings, you could save up to an additional 53,822 In premiums hy stacking BWC
Program rebates that are available (Drug Free Safety, Industry Specific Safety, Safety Council, Transitional
Work Bonus). As an alternatjve to Group Rating, your organization may qualify for Group Retrospective Rating. -
To discuss your options, please contact Anthony Sharrock at (800) 825-6755 ext. 65450 or

Anthony. Sharrock@sedgwnck com.

P.O. Box 89456 | Cleveland, OH 44101-6456 | PHONE 800.825,5755 | FAX 866.567.9380



@s&dgwrcﬁ:

Policy: 37820104
Employer: Baretta Township

2022 Group Savings Summary ‘

Group 1D 40003

Assaclation: o Township Assoclation

’ Estimated Individual Rating = - . 3% Estimated Group Discount = A3 %
Base Annual Individual Group
Manual Rate Payroll indiv Rate™* Premlum Group Rate** Premlurn
9433 1.74 1,718,515 0,021262 36,560 0.014720 75,311
9439 11.68 ] 0.142543 Q 0.088509 0
17 Estimated ndividuat 46,561 Estimated Group 525,311
719,515 Pramium® $36, Premium* ’
Estitnated Group Savings $11,250
Annual Fee 300
*The 2022 premium amounts are for the payroll period from 1/01/2022 to 12/31/2022,
**Rates Include: BWC administrative costs of 25.8100% of premlum, @ DWRF rate of 0,00, a DWRF il rate of 0.000 of base rate.
Projections of individuai and group rates sre estimated using BWC loss Infermation as of the [ast quarter and the most recent hlstorical payroll
information provided by the BWC. Estimates of premium must be projected In advance of the application deadline. Therefore the actual premium wi
vary from the estlmates depending upon group enrollment [evel, BWC rates, experience calculations, and actual payroll.
ALL PREMIUIVIS ARE STILL PAYABLE TO THE BUREAU OF WORKERS' COMPENSATION.
1
— : : Submitted By: Ohio Association of Public Treasurers~T

’ .

. Copyrigit {¢) 2021 Sedgwick. AL1. RIGHTS RESERVED. Any usa of this materlaf,;!}:cluq‘lng reproductian, medification, distribution or republlcation,
1 without the priorwritten consant of Ssdgwlick Is sirictly prehlbited.



Exhibit A (@) compmanagement .. CareWorks

To view the CompManagement service agreement referenced in this Exhibit visit AsepHlek comaany asedgeickanpany

https://viaone.sedawlck.com/Rating/202 2PEgroupcontract.pdf d - k
password: group2022 ' @ S e gW I C !

RENEWAL INVOICE

Invoice date: March 15, 2021

Bill To: Invoice #:1268412
DENNIS LEWIS Policy #: 37820104
BAZETTA TOWNSHIP Group #: 40003
3372 SR 5 NE I Rating Year: 2022
CORTLAND, CH 44410 i Due Date: Upon Receipt .
GROUP RATING
The enroliment fee covers:
Annual Fee
* Services for the annual contract period beginning September 01, 2021 $ 300
* Policy Year: Group Rating Enroliment for lanuary 1, 2022 to December 31, 2022
* Dhlo Association of Public Treasurer membership dues
2022 Proj. Group TM% / Effective Discount: ~44 % f -33% 2622 Estimated Savings: $ 11,250
Please sign and return invoice with remittance to;
Make Check Payable to: _ —
SEdiiCk Credit card account number: | _]
OR
L PO Box 89456 Amadunt to be charged: $308 Expiration date: E:

! Cleveland, OH 44101-6456

Prift name as it appears on card: I [

Signature! I |

By signing above you authorize Sedgwick to charge your credit card In the .
amount as shown sbove, and agree to pay the amount shown above ’
according to your credlt card agrearment,

Or to enroll and pay online visit www.sedgwick.com/chiotpa/enrall

By returning this invelce or by remittance of the service fee, Client ackniowledges and accepts all terms and conditions of
the workers’ compensation service agreement. Said agreement is hereby incorporated by veference herein (see link above).
This invoice Is for Segwlck’s workers’ compensation third party administration services pursuant to a service agreement
between your company and Sedgwick. Client acknowledges that payment of this invoice does not constitute or guarantee

enroliment in any workers’ compensation discountfalternative rating program,

X
Prlnted Name Signature -ntle Date
: if your organization has merged with or acguired another '
DLEWIS@BAZETTATWP.ORG {330)637-8816 : company in the fast year, or plans to up through the policy
Email Address Phone Number ' year noted above, Initial here and contact our office

Immediately to review your options,

Questions? Contact Anthony Sharrock at (800) 825-6755 ext. 65450 or Anthony.Sharrock@sedgwick.com
Ohio Association of Public Treasurers Grp# 40003 (2022)
Ohio Assodlation of Public Treasurers-T / 37820104




‘A, GENERAL PROVISIONS

.y -

"‘vﬁomsxommxmmenwm,
STATE INSURANCE FUIND SERVICE mmmm

This Agresmeatis spadethiy 22 dayof, E},u%uﬁ"_ | 12004 between Professinnal Risk Mamagement,
Yue., an Olio corporation (hecsinafter referred to as "PRM™), 20 {horeinafter referred bo a8 "Cllent™.
w . Towndhip -

[

L Client a8 insured fts smployees forworkers' compensation coversge as required by statudory Jaw aad requires
asyistance mpmmssmg and sualyzing chams fled on bihalf of iz enployoes, Clisnt desires to have PRM administer, process
and analyze the claims gutmitted against ita workers' compensation coverage and FRM js agreeable to providing such services.

B.
PRM agrees w:

1 Upon recelpt from Cleny, eli clams sffeting euoeat and fotors expedence calcafztions, followup
d tion, and ‘spondencs, PRM shall cxamine fiese materials for completeness, acenracy and eligiblity and then,
Serward netessary materials to the sppropriate agency for farther processing;

2. Coopdinate with Clizat and ssalst Client with disputed cfatms, mcluding ervanging for a quaiifisd representative
19 ettend edministrative hearings on behalf of Client, when PRM deema it necessary on all Tn Expericace claims. This hearing
yepresentationds fnolusivein your fer. ‘Clientmust secure legal reprosentation forall Asbestos, Death, Vielstion of Specific Safey
Requirements (V5SR) Clolms and complicated: claims associzied with labor relation fssues. All fees assoolsted with lcgd
yepresentation shall o sy Client's sost;

3. Continaonaly mmanitor and manags u!sﬁms 1o avoid \teneesasary costs and linbility, including notlfying Clisnt
when Claimant bas exeocded henormal pedod ofrecovery forapariicalse infury or disease snd recommending appropriste activn, .
PRM will alsé provide analysis of claims to dotenine the advisability of rehabiliation intervention;

4 Whea antborkzed bry Clicat, PRM shall araiygs for n independtent madina] o ot shetoat o cost peegieaten of o Rdepndentmedicl
+am el o repant Is e reponsieyof Clicnl;

ER Upenrequestyperiodically visit Client's office to dnsmss:!anns,pmcnsmg,intu:n-l progtims, pte assignments,
2nd il relovant nccount setivity;

6, Anmnlly providoe to. Cilent a repott mymmerizing cleims affecting Cliéat's qurrent wilng prriod and shall
reasonably provide special reports pertaining to individaal claims;

7. Upon request, assist Client with investigation of ost thme laimg to deteouine Client's lability;

£ Review claims fo detecmine i "handicap refimd” or other costreliofls dua Client (when applicable);

o Mainsin ot FRM' offices, zecords necessary to vty Clical's sssigned rates, nefuding, but not Umited (o,
individeal elain xecords, pryvoll ds, actomial dy, anid data p fog fil=s. Records wmpﬂedandmimlnﬁbyrm
are the property of PRM;

10, ‘When PRM deems it necesanry, negotiate settlaments on sppropriate clalms whick have or will have an impm
on {he clicnt®s oladmg expericnc. .

»
i

-G, LOSSPREVENTION

L PRM mizy, vuder sepatate sgrecuacat at sawhually sgreeable fes, xeviewr and eveluate Client's jnternal control
procedirss relating to work placs harards and environment so 4 to assistin reducing g,cc!dcnw.

D.  BATEVEREICATION -

L Uponreceipt, PRM ﬁ:ﬂieamplele an xodit ofai Josses (paid 2nd reserves) incladed in ClientaTate computation
and protst 4o eonclusion all incorrect chinrges, ‘Whon scrvics ks Initiated, PRM will, uponxeqnm of Client, verify and/or protest
the latest two-yrarroting assigoments,

2 Upon request, PRIV will inteceedo coneearlaing assessment of incomest advangs premhum deposits, and exrors in
payroli distiibotion reporting for premafuen peynment purposes and wlated fssues.

4. e PRM will analyze ench Rmding mechanism under the Ohio workers' compunsation system.

E MISCEELANZOUS

L “This Agreament shall be sffective for 2 perod of one year fiom the effective date for feo purposss.. PRI moy
temninate this Agreconent without netiee, upon the con-paymet of fomt aecording tothe terms copdained In this Agrecment. FRM
shall nlso have the right to teuninate this Ageecmant wilhont votics, should Clicat fila, or bave filed agafngt it, auy petition in
bavkruptey, o in the event that Clisnt makes an assigmment for the beactrt thudm of consents to orsuffzs the appointment
of a receives, tustes or ather officer with similar power for #eel{ of any substantis] et oF its properiy or tukes sny action. for

g of thef g- This Agr tehallbe autamnt:mliy m:w:dfwrnddzﬁondmdsumupn-!ods ofonoysxtupon
sk enniversary dntc,tmln:l eiﬁ:eryutyswu notice of terminstion at lexst ninety (P0) days prior to meh anniveraaty duta. |

2 PRM 7009 lnpnmdzMﬁ&ﬁk&@ﬂ)ﬁyﬁmﬂmmﬁmwrhmwﬂ&hﬁm inlentt b0 adfust pervics fees.

- Tt oleradoof PR el e edelGhars PRI Jpns ol haeoldcs, Bhecton,
oﬁmmplmndmhrmudmmrmhnhsqdﬂmgmiuuduMmmmﬁm?ﬂmﬁmhpvﬂiwm [

Lk c&mhnnmmmwm;mmmmmmm T docamentrand foal ryforPH0 o cory sty pefomunc s desaibed
hﬁbAsz’man@uﬁw!nM%thdpmnfﬁmAp&mm\

5 I yny oo of itwe of s Provisions eostained In this Apreemat sha8 be bald bnwalld, iﬂml o uncafrecibic in any tepedd, the valldity, logalizy wod
wtwubiﬁtyofthmmdmgnamm:hﬂnommrmh affected nr[mpumﬁthmby

'
1




At . ot

€ FRM ehll pot provide tuyvions 1o Cleat whick may ba condh s tha praste ot ) '

7. Nnmo:nﬁudanonmimgnofmyuﬂhe?mﬁhmfﬂh!\mmeauwbcuﬁdun!usimmﬂagwdumadbybaﬁpuﬂuhmw. This Agrecment
iy ol rlot g tes pod T “.mmﬂv AT —

il

3 ‘This Apreement shall be binding up md‘ Benefitalboth parties’ respect If (hat Cljcatinay ot ossipbor transer
'lo)’bflbmtshueum{n'{mnulth:pﬂwmmwmefmzmml*mr[wiguormxrumyomng,htshnmdumlhoulmnprior\mlmwnmorﬂmt

% ‘This Agreemeat shall hexuwmcd by, and congtrusd o aecardaner with the [sves of Lha stete ofobia.

10, AR telicosand Vaiensheeundesshallbeadisesedto ChirmtaedPRMat el pedvonddrogss o to sechaberadfencs sefiberpany
ay instroctin willhg: ) :

1. Allinguirizs orqrestions from elsk Iobe dhocted T PRMSh .'.'_ Clieatcontsctperson. PRASwillnotrespandio questionsorimulsd
drecly ron Sndividestcaimants, . '

E. A F ER’

I . Clicatshall pay sn annual secvice fesof § cn?, %o 0- OO _which must be paid {n fill upon sxecution of this
Ammmhmless aneofthe following optionshave been inftfaled, Annual scrvios focn 0£5250.00 ordess must bo paid In fill upon
execution of the Ag‘ce.mcnt.

Paa'meut o 2 seml- anmlall basls, with half of the annoal fes dus upen. iution of this Agr t. Tho
" remaining half will ke dua within thirty (30) days of Cilent's receipt of fnvoice froni PRM. -

Paymcnt on 2 quartesly basls, with one-fourth of annual fes dus upon Execution of fhis Agr The
reuainiog quarterty payoents will b2 due within thitty (30) days of Clieat's recaipt ofinvoice from PRM. Thers
isan addiﬁonal servics foo 011 $6,00 per quartetly payment with this optlon. )

Pnymmz ona momhly basts, with one-twelfth ofannual fee dus upon exevution o£this Agreament, Thnrmaining
" mgnthly payroents will b due within ten (1 0) Jays of Client's rectipt of invoice fom PRM.
There is an 4d ditiozal fex of $6.00 par monthly payront with this option,

} 2; . Yany additional sexvicesinre mqm:sled by Client it ar not deserd éd hereln, PRM, at ite option, may provide
" ‘such seriices atam wtuelly agreezble fee,

=N PRM reserves the right 1o adjust oramend Fess ifit is deteratined fhat the hlstorica data upon which the fees hereln
* were developed wene based upon emosisous, absalsts grinsufflolent information, or & materfal change in the Clisnl's business cooury
whlchz{&m the mix and/or volmme of business niher than that ¢o'stemplated atthe incepfon of the A grosment,

4. PRMresceves the tight fo adjist or amend fees should any regulatory andfor Jegislalive requinements materalty
impact ﬂwscopenfsarvlmw seraplated ander this A g

5 - Cl:nnts participuting In the PRM 51,000 Deduotible Frogmt perB W guidelines, shall initls! the following aption
and shall be subject to the fees when fncarrad:
$2.08 per Explanation of Prymeat (EOP) abd Check processed. Costwill be included ox the Bxp anse
"B reakdown Report.
o §50 perExplanation of Payment (EGE) p:ocm:d. Cost el be fuctuded on lhzirpens:l!mkdmkpm.

Ch _ OTEER INCLUSIVE PROVISIDNS {as applicabls);

7. EFFECTIVE AGREEMENT PATE FOR FEE PURPOSES:
N WITNESS moy,mmumﬁmwwu ofthe dio st wiilen sbave,

© Evaihy

Page 2 of2




Exhibit A @) compmanagement , CareWorks __,

To view the Sedgwick service agreement referenced in this Exhibit visit s sedguick rompary 2 sedgeick cmpary

hitps:/viaoneohio.sedgwick com/Rating/2022PEgroupcontract. pdf Lgins d
password: group2022 . @Qﬁ;@ S e g W C k

RENEWAL. INVOICE
Bill To: Invoice date: Aprit 19, 2021
DENNIS LEWIS ’ Invoice #:1268412
BAZETTA TOWNSHIP Policy # 37820104
3372 SR 5 NE Group #: 40003
Rating Year: 2022
CORTLAND. OH 44410 Due Date: Upon Receipt
GROUP RATING
The enroliment fee covers: Annual Fee
* Services for the annual contract period beginning September 01, 2021 $ 500
* Policy Year: Group Rating Enroliment for January 1, 2022 to December 31, 2022
* Qhio Assoctation of Public Treasurer membership dues
2022 Proj. Group TM% / Effective Discount: -44 % / -33% 2022 Estimated Savings: § 11,250
Please sign and retum invoice with remittance to:
| VISA pscove
Make Check Payable to: :
Sed gW’iCk OR Credit card account number: ] S
PO Box 89456 Ameunt to be charged: $500 Expiration date:; } l

Cleveland, OH 44101-6456

Print name as it appears on card: [ !

Signature; i E

By signing ahbove you authorize Sedgwick to charge your credit card in
the amount as shown above, and agree to pay the amount shown
above according to your credit card agreement,

Or to enroll and pay online visit www.sedgwick.com/ohiotpalenroll

By returning this invoice or by remittance of the service fee, Client acknowledges and accepts all terms and conditions of
the workers' compensation service agreement. Said agreement Is hereby incorporated by reference herain (see link above),

This invoice is for Segwick's warkers’ compensation third party administration services pursuant to a service agreement
between your company and Sedgwick. Client acknowledges that payment of this invoice doas not constitute or guarantee
enroliment in any workers’ compensation discount/altemative rating program.

X
Printed Name Signature Title Date
ityour c&rganitzhation has n'seljget?d1 u;ithtor
acquired another company in the last year, or
DLEWIS@BAZETTATWE.ORG (330)637-88186 plans to up through the policy year noted
Email Address Phone Number above, initial here and contact our office

immediately to review your options. ::I

Questions? Contact Anthony Sharrock at (800) 825-6755 ext. 65450 or Anthony.Sharrock@sedgwick.com

Chio Association of Public Treasurers Grp # 40003 (2022)
Ohio Assoclation of Public Treasurers - T / 37820104




@compmanaggment + Cari‘s}iorks .
GROUP RATHNG asedgvick company sdgvick commany

@) sedgwick

Date: April 19, 2021

DENNIS LEWIS
BAZETTA TOWNSHIP
3372 SR 5 NE
CORTLAND,OH 44410

We are pleased to announce that your organization has qualified for re-enroliment in the Ohio
Association of Public Treasurers 2022 Workers' Compensation Group Rating program.

2022 projections based on 2 Group Rating discount of -44% {-33% with BWC break-even factor applied)

Projected Individual Premium . $36,561 ( Group Savings

Projected Group Premium $25,211 $11,250

Claims
vianagement

Review of
BW(C Rates
and [nvoices

Hearing %
Represantation F,r"’

Join our To re-enroll, simply return the
program and enclosed invoice with payment, or
receive these enroll online at

services

www.sedgwick.comfohiotpa/enroll.

& Educational
N Opportunities

Account
Access

Unemployment
Telephonic
Consultation

in addition to Group Rating savings, you could save up to an additional $3,822 in premiums
by stacking BWC Program rebates that are available (Drug Free Safely, Industry Specific
Safety, Safely Council, Transitional Work Bonus). As an alternative to Group Rating, your
organization may qualify for Group Retrospective Rating. To discuss your options, please contact
Anthony Sharrock at (800) 825-6755 ext. 65450 or Anthony.Sharrock@sedgwick.com.

P.Q. Box 83456 | Cleveland, OH 44101-6456 | PHONE 800.825.6755 | FAX 866.567.9380




Sedika 2022 Group Savings Summary

Policy: 37820104 Group 1D: 40003
Employer: Bazeta Township Association: Ohio Township Association
Estimated Individual Rating = 3% Estimated Group Discount= 83 %
Base Annual Individual Group
Manual Rate Payrall Indiv Rate™ Premium Group Rate** Premium

9433 1.74 1,718,515 0.021262 36,560 0.014720 25,311
9439 11.68 4] 0.142543 0 0.008509 )

Estimated Individual Estimated Group

1

719,815 Premium® $36,561 Promium® $25,311

Estimated Group Savings 511,250

Annual Fee $500

*The 2022 premium amounts are for the payroll period from 1/01/2022 to 12/31/2022.

*Rates include: BWC administrative costs of 25.8100% of premium, a DWRF rate of 0.00, a DVWRF 1 rate of 0.000 of base rate.

Projections of individual and group rates are estimated using BWC loss information as of the last quarter and the most recent historical payroll
information provided by the BWC. Estimates of premium must be projected in advance of the application deadline. Therefore the actual premium will
vary from the estimates depending upon group enroliment level, BWC rates, experience calculations, and actual payroll.

ALL PREMIUMS ARE STILL PAYABLE TO THE BUREAU OF WORKERS' COMPENSATION.

Submiked By: Ohlo Association of PUBHG Treasurers - T

Copyright (¢} 2021 Sedgwick. ALL RIGHTS RESERVED, Any use of this material, Inchuding reprotuction, modificallon, distribution or republication, without the prior
waitten consent of Sedgwick Is strictly prohibited.
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ADDENDUM TO WORKERS* COMPENSATION SERVICE AGENCY AGREEMENT

This Addendum shall be attached to and made a part of the Agreement between Bazetta Township, policy
37820104-0 (“Client”) and Sedgwick Claims Management Services, Inc. (“Sedgwick”) that is effective September 1,
2021 (“the Agreement”), and is entered into by and between Client and Sedgwick as of the dates below. ’

The parties agree as follows:
The fee of $500 will cover the service period from September 1, 2021 to August 31, 2022, This fee
will cover group rating and full third party administrative services outlined within the Agreement.

All terms and conditions of the Agreement shall otherwise rerain the same, except those terms and

conditions which have been added, deleted, or modified by the parties in writing.

IN WITNESS WHEREOF, the parties hereto have caused this Addendum to be executed on the dates shown

below.

Sedgwick Claims Management Services, Inc. Bazetta Township
By L,’jb’z‘ /? ZZ‘{‘;’!’: By
Title Sr. Vice Pregident Title

Date April 22, 2021 . Date




5i6/2021 Mait - Dennis Lewls - Qutlook

Re: TPA Workers Comp

Dennis Lewis <dlewis@bazettatwp.org>
Wed 4/28/2021 1009 AM

To: Robert Green <rgreen@alberiniinsurance.com>; fparke@bazettatwptemp.onmicrosoft.com <fparke@bazettatwp.org>; Bob
McBride <rmcbride@bazettatwp.org>
Cc: Ted Webb <twebb@bazettatwp.org>

Rob,
Thank you for the Addendum to Worker's Compensation Services Agency Agreement.
Please provide a TPA agreement with services provide and fee's associated with these services.

Thanks
Chief Lewis

From: Robert Green <rgreen@alberiniinsurance.com>

Sent: Wednesday, April 28, 2021 8:36 AM

To: Dennis Lewis <dlewis@bazettatwp.org>; fparke@bazettatwptemp.onmicrosoft.com
<fparke@bazettatwp.org>; Bob McBride <rmcbride@bazettatwp.org>

Subject: TPA Workers Comp

Chief here is the addendum Sedgwick signed confirming all the services for the $500.

Thanks

Robert Green

330-714-4495

rgreen@alberiniinsurance.com

"Your Workers Comp, Employee Benefits, and Insurance Solutions Group®

htpsfoutiook.office.com/mailldeaplink?popoutv2=18version=20210503001.02

1M




sedgwick

TPA servicesto consist of:

I Rating/Underwriting Services to:

A,

mo 0w

Periodically audit the claims experience
Assist with and verify semi-annual payroll reports as requested
Audit individual employer experience rate modifier annually
Protest erroneous charges
Represent Employer at all Ohio Bureau of Workers' Compensation hearings
concerning underwriting/rating protests where applicable and as permissible under
the law and the rules of the Ohio Bureau of Workers’ Compensation and The
Industrial Commission of Ohio
Provide rate and premium projections as requested for budgetary purpeses and in
consideration of ;

s Lump Sum settlements

s Payroll segregation

o Salary Continuation

e Transitional Duty Work

» Corporate Restructuring

e Mergers and Acquisitions

s Medical Payment Programs

Il. Claims Control Services to:

A
B.
C.

Maintain electronic claims records when applicable

Review claims and additional applications

Review Ohio Bureau of Workers’ Compensation claim files and medical
documentation periodically for activity

Review claims for potential lump sum settlement and/or handicap reimbursement
when appropriate

Represent Employer at hearings, which have an impact on Employer’s experience
and utilize all possible protest and appeal rights where applicable and as
permissible under the law and the rules of the Ohio Bureau of Workers’
Compensation and The Industrial Commission of Qhio.

il Additional Services to:

A,

Provide annual reports of yearly loss experience and claims activities at employers’
request

Provide periodic service bulletins to update Employer on changes made by the Ohio
Bureau of Workers’ Compensation and/or The Industrial Commission of Ohio

Provide access to electronic claim files at employers’ request




BAZETTA

Incident Type Report (Summary)

Alarm Date Between {04/01/2021} And {04/30/2021}

Pot of Total Pet of
Incident Type " Count Incidents Est Loss Tosses
1 Fire
111 Buillding fire 2 1.72% 50 0.00%
142 Brush or brush-and-grass mixture fire 2 1.72% S0 0.00%
4 3.44% $0 0.00%
3 Rescue & Emergency Medical Service Incident ‘
321 EMS call, excluding wvehicle accident with 63 54.31% $0 0.00%
322 Motor vehicle accident with injuries 3 2.58% 50 0.c0%
324 Motor Vehicle Accident with no induries 8 6.89% 50 0.00%
353 Removal of victim(g) from stalled elevator 1 0.86% 50 0.00%
381 Rescue or EMS standby 1 0.86% 50 0.00%
76 65.81 % S0 6.00%
4 Hazardous Condition (No Fire) B
424 Carbon monoxide incident 4 3.44% $0 0.00%
444 Power line down 1 0.86% 50 0.00%
5 4.31% [:1s] 0.00%
5 Service Call g
554 Assist invalid 12 10.34% =30) 0.q0%
571 Cover assignment, standby, meveup 7 6.03% 50 0.00%
ig 16.37% 30 0.00%
6 Good Intent Call ;
611E Dispatched & cancelled en route (EMS / 1 0.86% 50 0.00%
611F Dispatched & cancelled en route (Fire / 4 3.44% $0 0.00%
622 No Incident found on arrival at dispatch 1 0.86% 30 0.00%
6 5.17% $0 0.00%
7 False Alarm & False Call :
733 Smoke detector activation due to 4 3.44% 50 0.00%
743 Smoke detecter activation, no fire - 1 G.86% S0 0.00%
745 Alarm system activation, no fire - 1 G.86% $0 0.00%
6 5.17% 80 0.00%
05/05/2021 09:40 Page 1




Total Incident Count:

116

Total Est Loss:

$0




BAZETTA
Aid Responses by Department

Alarm Date Between {04/01/20211 And {04/30/2021}

Incident Notified Type of Aid _ Fire EMS Resc Other
STA. 12 CORTLAND FIRE DEPARTMENT FDID 78200

21-000C314 04/04/2021 1 Mutual aid received ' #Personnel 0

Their Inci 463 Response Time: 00:10:43 #Appartus 0 1 0 0
Subtotal Responses: 1 Average Response Time for Dept: 00:10:43

STA., 17 BRISTOL FDID 78105

21-0000368 04/17/2021 4 Autcmatic aid given #Personnel
Their Inci 2100186 Response Time: 00:15:57 fappartus
Subtotal Responses: 1 Average Responss Time for Dept: 00:15:57

STa. 21 CHAMPION FIRE DEPARTMENT FDID 78105

21-0000378 04/21/2021 32 Mutual ald given #Parsonnel 0 2
Their Inci 359 Response Time: $0:06:28 #Appartus 0 1 1 0
Subtotal Responses: 1 Average Response Time for Dept: 00:06:28B l

STA. 30 HOWLAND FDID 78121

21-0000373 04/19/2021 4 Automatic aid given #Personnel 4 0 0
Thelr Inci 1359 Response Time: 00:11:40 #Appartus 1
Subtotal Responses: 1 Average Response Time for Dept: 00:11:40

Response time calculated from time notified to arrival.

05/05/2021 09:42 . Page 1



BAZETTA

Incidents by Census Tract (Summary)

Alarm Date Between {01/01/2021} And {04/29/2021}

Pct of Pat of
Census Tract Count Ingidents Est Losses Losses
* < Not Reported > 39 9.58 % 50 0.90%
1 Ivy Hills 64 15.72 % 50 0.00%
2 Timber Creek / Timber Creek Heights 15 3.68 % 30 0.00%
3 West Side il2 27.51 % $0 0.00%
4 East Side 91 22.35 % 50 0.00 %
5 Elm Rd South of 305 78 19.16 % $300 100.00%
6 . Larry Ln Area ' 8 1.96 % 80 0.00%
Total Incident Count: 407 Total Est Losses: 5300
05/05/2021 09:45 Page 1




April 2021
Bazetta Police Department Activity

Published Date: May 10, 2021

Activity Total

Calls for Service 359
Incident Reports Filed 93
Traffic Crash Investigations 7
Number of Persons Arrested 30
Traffic Offenses 11
Traffic Citations Issued 10
Vehicle Miles Traveled 6,072.80
Office Contacts
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