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Non-city entity application
www.awnet.org/retro
	Organization Name:
	


	Address:
	


	Contact person:
	


	Contact person email:
	


	Contact person phone:
	
	Fax:
	


	Sponsoring member city:
	


	1.
Describe the function of your organization and what traditionally city-provided service(s) your organization provides:

	
	

	
	

	
	


	2.
Who does your organization serve? Who is your customer base?

	
	

	
	

	
	


	3.
List the members of your governing board. Please indicate any board members that are elected or appointed city officials.

	
	

	
	

	
	


	4.
Does your organization have a kept on salary policy?
	
	Yes
	
	No

	5.
Does your organization have an active return to work program and/or policy?
	
	Yes
	
	No

	6.
Does your organization have an established employee safety committee?
	
	Yes
	
	No

	7.
Does your organization have established safety policies?
	
	Yes
	
	No


	8.
Is your organization currently:

	
	
	In the state L&I fund
	
	In another retrospective rating program

	
	
	Self-insured
	
	
	


	9.
Does your organization anticipate significant change in the number of employees in the coming 3-5 years? If yes, please explain.

	
	

	
	

	
	


	10.
How was your organization formed?

	
	
	Interlocal agreement
	
	Junior taxing district
	

	
	
	Non-profit
	
	Other, please describe:
	


Please include the following documentation:

· Attach a copy of the sponsoring city’s resolution requesting membership of your organization with the Workers’ Comp Retro program.

· Attach a map of your service area.

· Attach a copy of your organization’s formation documents.

· Include a listing of job descriptions for the occupations identified in your employee roster.

· If available, please provide workers’ comp claims history for your organization from L&I.

· Completed Release of Claims form.

· Copy of the last four quarterly reports that your organization filed with L&I.
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