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By Ralph Heim, Legislative Adovcate
As the Legislature returned to Sacramento in early January,
legislators were met with an 18-month state budget deficit of
approximately $20 billion. The Governor immediately called
the 8th Special Session and under the authority granted him
by Proposition 58(2004), the Legislature had 45 days to either
pass the Governor’s budget proposals or alternative proposals
resulting in $7 billion in savings for the current fiscal year.
At the end of the mandated 45-day period Proposition 58
requires the Legislature to act; the Assembly and Senate sent
the Governor a number of bills reducing the current year’s $7
billion deficit by just under $3 billion. The Governor vetoed
one of the bills, lowering the deficit saving bills passed by the
Legislature to just more than $2 billion.
While the State Controller has reported higher than expected
revenues for January and February, he cautioned the Governor
and Legislature that these up-ticks in revenues may not
continue and they must continue to “get serious” about closing
what he estimates to be an approximately $18 billion deficit
for the remainder of the current fiscal year and the 2010-11
fiscal year.
No question, the budget deficit will remain the single most
important, and probably the most contentious, issue the

Legislature will deal with for the remaining months of this
year’s session. Certainly promises to be a very long and
hot summer in Sacramento.
State and Local Reform

This was to be the year the Legislature “reformed” the
state budget process and its relationship with local
governments. Not much discussion around the Legislature
since January, but recently Senate President Steinberg and
Assembly Speaker Perez announced that the Democrats
have a major reform package of bills to be introduced
around March 22.
There are not many details, but one of the proposals
would propose a constitutional amendment to reduce
the required two-thirds vote to pass the state budget
to a simple majority. It will never pass the Legislature,
as there will be no Republican votes to lower the vote
requirement. What reforms will be proposed addressing
state and local governments are also short on details as
of the writing, but most, if not all, of the Democrats
reforms are supported by California Forward, which
were contained in their proposed initiative measure, but
continued on page 9
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President’s Message
By Jim Hill, Director, Cloverdale Fire Protection District
As this will be my final
President’s report before
I turn the office over to
Chief Cherie Rita at our
Annual Conference in
South Lake Tahoe, I will
offer some well deserved
thanks and some parting
comments.
As you all know, it has been a tumultuous past
year in Sacramento. Our state government has
never looked so bad and the partisan divide has
never looked worse. The best thing we have going
in this state is the ability of local government to
continue providing services while in the face of
fiscal stress. This has been especially true of fire
districts. It is a testament to the dedicated men
and women that continue to provide excellent
emergency response to their customers, and can
still deploy an engine to assist their neighbors
through the state mutual aid system.
We have to stay united as an association to prevent
things from getting worse. I can’t say enough
about the FDAC Legislative Task Force, our
advocate Ralph Heim, and all the great work they
have done screening and tracking legislation and
developing relationships with individual legislators
in an effort to get things done for not only fire
districts, but the California fire service. Sometimes
we win one, often we lose, but the fight goes on.
I want to thank the FDAC board members and
the dedication they have shown in helping make
the FDAC one of the premier fire associations in
the state. I also want to thank the great staff from
Smith Moore & Associates and all the great work
they do. Being FDAC President is made much
easier by having a dedicated board and a hard
working staff.

I’d like to make a couple of important points
before closing. I would like to address these
points to board members, whether they are
directors or commissioners.
Changes in the economy are having a
profound effect on the way we do business
and make decisions as a board. The policy of
pension spiking and sweetheart benefit deals,
although not widespread, has given us a black
eye from a very angry citizenry. Boards must
keep the big picture in mind. Even though
citizens don’t attend board meetings, they
still know what is going on, or they will soon
know if a decision seems exclusive and is not
comparable to the taxes they pay.
The other thing is that board members need
to remember who their constituency is. It is
all taxpayers and customers of your service,
whether they voted for you or not or at all. It
is not just the firefighters union, the volunteer
association or the local anti-tax group. Far too
often, I see board members that were elected
by special interests and think that is who they
solely represent.
Boards need to take on more of a leadership
role in serving their public. This doesn’t mean
micromanaging day-to-day operations. We
have excellent chiefs and staff who do that.
Boards must govern and develop policies.
These policies must reflect this new era of
fiscal stress and have the customer in mind.
I want to thank the association for allowing
me to be able to serve as President. I am proud
to have had this opportunity. I will continue
to serve on the FDAC board and do my best
to assist incoming President Cherie Rita.

Executive Director’s Report
By Catherine Smith
Another successful
FDAC conference
is under our belts!
Besides some iffy
weather on the way up
to beautiful South Lake
Tahoe, the event went
on without a hitch. We
were fortunate to have
a strong showing by our exhibitors this year
and FDAC greatly appreciates their continued
support or our organization.
Special thanks to: David Clark Co., Capitol
Public Finance Group, LCC, Crabtree
Consulting, Liebert Cassidy Whitmore,
Wells Fargo Bank, SCI Consulting,
ParcelQuest, Fire Recovery USA, FDACEBA, FAIRA, FASIS, Jones Hall
More than 100 fire professionals and
elected officials were in attendance at the
conference. All of the presentations were
exceptional. Also in attendance were Acting
Fire Marshal Tonya Hoover, CAL Fire

Director Matthew Bettenhouse, and Del
Waters and Chief Kim Zagaris from CAL
EMA. The FDAC Board decided to return
to the Embassy Suite South Lake Tahoe in
2011 so watch for further details.
FDAC recognized outgoing president James
Hill, Cloverdale Fire Protection District for
his leadership this past year. FDAC officers
for 2010-2011 are:
- Cherie Rita, President
- Kevin Wallace, 1st Vice President
- Steve Kovacs, 2nd
Vice President
- Robert Gill,
Treasurer
- James Hill, Past
President

continue to have an impact in Sacramento!
The May Budget Revise is scheduled out
in the next few weeks. FDAC will monitor
any potential changes in that revise that
may impact fire protection districts. In
addition, during session, we will be posting
the weekly legislative summary on our
website for members review. If you have
any comments on any of the bills we are
monitoring, please forward those to the
FDAC office. We really appreciate your
input!

The legislative session
is in full swing as well
so please respond to
any Legislative Alerts
you receive from
FDAC so we can
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emergency department report to Concentra,
the district’s 24-hour occupational medical
facility, or to a pre-designated physician
whom the district has accepted for the
employee’s primary care, for follow-up to
determine whether the symptoms are jobrelated. The treating physician also makes
this determination in consultation with the
district management staff.

A Model for Reducing Injuries and Their Costs
By Peter Bryan, Chief, Rancho Cucamonga Fire Protection District and Janet Walker,
Management Analysts II, Rancho Cucamonga Fire Protection District
“Everyone Goes Home” should include
eliminating on-duty and incident-related
injuries, not just tragic fire service fatalities.
If we really want to reduce injuries, there are
many ways to do so. Increasing firefighter
safety is everyone’s responsibility; reducing
workers’ compensation injuries should be also.
Most fire agencies will experience increases
in firefighter injuries, workers’ compensation
injuries, and the expenses necessary to treat
these injuries and administer the program.
Is it feasible to reduce the injury rate and
the costs at the same time? Can the fire
service improve the treatment of employee
injuries in the same way it strives to improve
the treatment of injured and ill patients?
Below are several components of such a
program that the Rancho Cucamonga (CA)Fire Protection District has implemented,
including an employee wellness program
designed to improve firefighter wellness,
expedite injury treatment, and reduce
workers’ compensation costs.
Fitness Program
The district and its employee organizations,
the Rancho Cucamonga Professional
Firefighters Local 2274, and Fire Support
Services (which represents the non-safety
personnel), have agreed to and implemented
a signed policy that mandates employee
participation in a district fitness program.
4

While on duty, each shift employee must
participate at least 30 minutes each day, and
each daytime employee must participate at
least two hours per week during a Monday
through Thursday work schedule.
Participation includes a variety of fitness
programs, starting with walking for at least
30 minutes up to and including
cardiovascular and stretching/strengthening
exercises. Facilities are provided at each
station as well as at the City Hall
administrative offices.
Injury Triatment Guidelines
Heart attack. The district developed the
Heart Attack Symptoms Guideline allowing
for consistent medical diagnosis and
emergency treatment for employees when
symptoms develop on and off duty. The
guideline is also used by occupational
medical facilities, emergency departments
and supervisors.
On experiencing symptoms of a heart
attack, on or off duty, the employee seeks
immediate emergency medical treatment
and advises his battalion chief. If it is
determined that the conditions are not heart
related, the employee may be released back
to work or to his own personal physician for
follow-up. The treating physician makes the
determination in consultation with the
district’s management staff.
As soon as possible, the employee takes the

Unless contraindicated or unless the
employee has undergone one recently
(generally in the past year), the employee
undergoes a treadmill test. Generally, the
district’s third party administrator (TPA)
assigns a cardiologist to the patient’s case;
this doctor forwards the treadmill test results
to the occupational medical facility or to the
treating physician to immediately treat the
employee.
The cardiologist or treating physician, if
appropriate, examines the treadmill results.
At that point, the treating physician will
direct the employee to return to work and
also seek personal physician treatment if
needed. Otherwise, the medical facility will
designate the employee “medically unfit for
duty” and refer him back to a cardiologist. A
diagnosis that symptoms are heart-related
must be confirmed before a workers’
compensation claim can be accepted.
Musculoskeletal injuries. The
Musculoskeletal Injury Guideline is similar
to that for heart attacks but addresses
musculoskeletal system injuries, which
account for most firefighter injuries. Onduty injuries are almost always documented
immediately to ensure speedy treatment.
Occasionally, with some on-duty and most
off-duty injuries, a team that includes a
district representative, the district risk
manager, and the TPA must determine
whether the injury is job related.
Magnetic resonance imaging (MRI) is
conducted on the next day following a
reported musculoskeletal injury unless it is
contraindicated by the treating physician.
Generally, the MRI can be scheduled for the
following day when the employee sees the
treating physician for the initial medical
examination. If the MRI is inconclusive and
an immediate diagnosis cannot be
determined, additional MRIs will be
performed daily or as often as is practical to
provide the treating physician with a

diagnostic tool. The district has significantly
reduced the time between injury and
treatment or surgery and thus shortened the
timeline between the injury and the
employee’s return to work. After seeking
initial physician treatment for injury, the
employee returns to the treating physician
within 72 hours after the injury for a
reevaluation, which provides for immediate
diagnosis and rapid treatment in most cases.

applies to on- and off-duty (personal)
injuries and provides employees with
definite information on when and how they
can return to work, reducing much of the
previous delay, which benefits employees
and the district. In addition, the district has
met and conducted Essential Job Functions
evaluations for fire captain and fire engineer;
they have been used extensively in a manner
similar to that for NFPA 1582.

Medical Standards

Case Review Procedure

National Fire Protection Association
(NFPA) 1582, Standard on Comprehensive
Occupational Medical Program for Fire
Departments (2007), provides medical
screening standards for nearly all medical
conditions that district employees have
experienced; the district has used them
beginning with NFPA 1582, 2003 edition.
The medical standards have allowed much
more consistency in reviewing an applicant’s
medical status for pre-employment
screening and for determining an employee’s
fitness to return to work. NFPA 1582

The district has implemented a “constant
case review and update” procedure that
involves weekly or biweekly conference calls
with its risk manager and the TPA. During
these conferences, participants review the
current status of active employee injury
cases, ensuring that treatment is moving
along as quickly as possible and that
individual cases do not become “inactive”
because of delays in receiving reports,
obtaining medical appointments,
completing medical reviews, and so forth.
Also, this timely review ensures that the

employee receives the best possible
treatment, another mutual benefit for the
employee and employer.
Funding and Administration
The district participates with six other fire
and local government agencies in a Joint
Powers Authority (JPA) to share the
administrative costs of the JPA and thirdparty administrator. This JPA is a “banking”
system in which each agency is responsible
for its own costs. Several other “pooled”
systems in California were evaluated but
were determined not to be feasible for the
district. One of the greatest benefits has
been the development of the Medical
Provider Network (MPN), which includes
more than 5,800 physicians in a very large
geographic area. By developing the MPN
through the JPA, each agency has saved time
and effort. The large geographic area
benefits employees by placing treating
physicians closer to their residences.
continued on page 6
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A Model for Reducing Injuries and Their Costs (Continued)
Immediate diagnosis, rapid and effective
treatment, and the prompt return to preinjury physical condition are imperative for
the employee and the department. Not all
physicians can support these goals for a variety
of reasons, including evaluation and treatment
delays, unfamiliarity with a firefighter’s
essential job functions, and poor coordination
with specialists. Proper and timely reporting
and submission of paperwork are also critical
to facilitating treatment and recovery.
Physicians who have demonstrated an inability
to provide timely and appropriate care,
coordination with specialists, and the required
documentation are considered “unfavorable.”
Following a careful and complete review of
past experience with such physicians, the TPA/
MPN will remove them from the network.
Compromise and release is being used more
often to relieve the district of long-term future
medical treatment costs in cases where there may
not be any treatment or surgery ever performed.
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Cases in which employees who retire under
a regular service retirement (RSR) and then
later file for an industrial disability
retirement (IDR) are reviewed closely. Those
without conclusive medical proof to support
approval of an IDR are generally denied.
Quarterly litigated case reviews have been
conducted with the JPA’s legal counsel to
expedite the resolution of these cases.
During the past four years, litigated cases
have been reduced from 14 to six, a 57
percent reduction.
Modified Duty
The district has developed two modified duty
programs in which the treating physician
releases the employee to partial duty. The
modified duty is also available to employees
who sustain an off-duty injury and want to
avoid using their sick time before returning
to regular work assignments.

In one program, the employee performs
business fire inspections normally assigned
to engine and truck company members.
This modified duty broadens these
employees’ fire service knowledge and, more
importantly, reduces the inspection
workload for company members.
In a second modified duty program, under
staff personnel supervision, the employee is
involved in developing and revising
operational policies and special programs
covering such areas as the purchase of new
apparatus, equipment, and supplies. Both
modified-duty programs generally enjoy
reasonable participation because the
employee sees the benefit and has a higher
participatory presence and ownership in
these programs.
continued on page 12
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Health Care Reform
By Paul Hain, Employee Benefits

President Obama, on
March 30, 2010, signed the
Health Care and Education
Reconciliation Act of 2010,
completing a massive
overhaul of the nation’s health
insurance and health delivery
systems. The Reconciliation
Act modifies the Patient
Protection and Affordable
Care Act (P.L. 111-148) (the
Affordable Care Act), which
the President signed on March
23, 2010.
As of the writing of this article,
various departments within
the federal government, as
well as all insurance carriers,
are still studying the timeline
and practical implementation
details of the new law.
We seek to identify some
key provisions of the bill that
will have an impact on both
employers and individuals in the
immediate future through 2011.

2010: Effective beginning for calendar year 2010

Medicare Part D: The Reconciliation Act
provides a $250 rebate for all Medicare Part D
enrollees who enter the “doughnut hole”—where
the beneficiary must pay for all prescription drug
spending out of pocket—in 2010, and will receive
their payment no later than the 15th day of the
third month following the end of the quarter.
Each enrollee is limited to one payment.
Small Business Tax Credit: Offers tax credits to
small businesses to make employee coverage more
affordable. Tax credits of up to 35 percent of the
employer contribution will be available to small
businesses with 25 full-time employee equivalents
or less for tax years 2010-2013, as long as the
employer contributes at least 50 percent of a
benchmark premium and the employees average
annual wages are less than $50,000. Beginning in
2014, these tax credits will increase to cover 50
percent of premiums for up to two years. Small
businesses with ten or fewer employees who have
annual wages of less than $25,000 will be eligible
for full credit.
Effective 90 Days after enactment (June 23, 2010)

Temporary Retiree Reinsurance Program: The
health care reform package creates a temporary

reinsurance program for employersponsored early retiree coverage.
Beginning in 2010 and ending January
1, 2014, is a temporary reinsurance
program for employers providing
health coverage to retirees older than
age 55 who are not Medicare eligible.
This federal reinsurance program will
reimburse employers for 80 percent of
claims between $15,000 and $90,000
(these amounts are indexed for inflation).
The funding for the reinsurance program
is $5 billion for the entire period. It is
estimated that this amount will last for
only a few years.
Interim Subsidized High-Risk Pool: Is
established for adults who are uninsured
because of a pre-existing condition.
Effective six months after enactment
(Sept. 23, 2010)

Coverage for Children with PreExisting Conditions: Health plans can
no longer deny coverage to children with
pre-existing conditions.
Dependents may remain on parent’s
insurance until their 26th birthday:
Requires health plan that provides
continued on page 8
7

Health Care Reform (Continued)
dependent coverage for children to continue
to make coverage available to employee’s
dependents until age 26, at the parent’s
choice.
Prohibits lifetime benefit limits and
rescission/cancellations: Insurance
companies will be banned from dropping
people from coverage when they get sick
(rescission, except for fraud or intentional
misrepresentation), and they will be banned
from implementing lifetime caps on
coverage.
Bans restrictive annual limits: Plans may
not apply annual maximum benefit limits
for “essential benefits,” except as may be
permitted in regulations to be issued by
HHS at a later date.
Free preventive care: Private plans will
be required to provide free preventive care
with no copayments and no deductibles for
preventive services.
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New, independent appeals process: A new,
independent appeals process is established
that provides consumers in new private
plans with access to an effective process to
appeal decisions made by their insurer/plan.
Prohibiting discrimination based on salary:
Discrimination based on salary is outlawed.
New group health plans will be prohibited
from establishing any eligibility rules for health
care coverage that discriminate in favor of
higher-wage employees.

2011: Effective January 1, 2011
Changes to flexible spending accounts
(FSAs), health reimbursement accounts
(HRAs) and health savings accounts
(HSAs): Beginning in 2011, the act will
require several changes to FSAs, HRAs
and HSAs. Employees will not be able to
receive pre-tax reimbursements from their
FSA, HRA or HSA for non-prescribed over-

the-counter medications. Additionally, the
excise tax for nonqualified HSA withdrawals
is increased from 10 percent to 20 percent,
and the excise tax for nonqualified
withdrawals from Archer Medical Savings
Accounts will be increased from 15 percent
to 20 percent.
Reporting value of coverage: The
requirement that employers report the value
of employer-provided health coverage on
each employee’s W-2 is effective in 2011.
However, it is unclear whether this provision
applies to the value of health benefits
provided in tax year 2010 or tax year 2011.
Regulations yet to be issued will hopefully
clarify the effective date of this requirement.
Enrollment in new long-term care
program: The act also establishes a new,
government-run voluntary long-term care
program called the CLASS Act.3. Employers
must automatically enroll employees into
the program and make payroll deductions
for the premiums, although employees can

Budget Deficits and Reform in 2010 (Continued)
elect not to participate. Employers may choose
not to participatein the program. Employees
will not be eligible to receive benefits until
after paying premiums for five years.
Community Health Centers: Increases
funding for community health centers
to allow for a doubling of the number of
patients seen by the centers over the next
five years.
Medicare Reforms: Medicare Advantage
cost sharing limits effective, Medicare
beneficiaries who reach the “doughnut
hole” will receive a 50 percent discount on
brand name drugs, a 10 percent Medicare
bonus will be provided to primary care
physicians and general surgeons practicing
in underserved areas, such as inner cities and
rural communities. Medicare Advantage
plans would begin to have their payments
frozen.
Minimum Medical Loss Ratios: The
medical loss ratio (MLR) requires plans in
the individual and small group market to
spend 80 percent of premiums on medical
services, and plans in the large group market
to spend 85 percent. Insurers that don’t
meet these thresholds must provide rebates
to policy holders.
Please note that most of the key provisions that
will have a major impact on the health insurance
marketplace – such as the new framework for
health insurance products and the employer
mandate to offer coverage, are not scheduled to go
into effect until 2014. Many of the details of the
new law will need to be clarified by regulations
yet to be issued by federal agencies such as the IRS
and Health and Human Services (HHS). The
timing of implementation may also be affected by
the individual state regulation processes. We will
keep you posted on upcoming legislative rules and
updates.
Resources: 2010 Wolters Kluwer : Spencer’s
Benefits Reports, Employee Benefits Management
and Employee Benefit Plan Review; Anthem Blue
Cross Communications; Aetna Health Reform
Update.

due to lack of funding,
California Forward
suspended its efforts to
qualify the initiative for
the November, 2010
ballot. More on the
reform details when they become available.
Legislation

February 19 was this year’s deadline to
introduce legislation for this year. Among
those of interest to FDAC are the following:
Senate Bill 1258: Introduced by Senator

Kehoe, SB 1258 is the Governor’s Regular
Session Emergency Response Initiative
(ERI) that FDAC supports. The ERI
would impose a 4.8 percent surcharge (tax)
on residential and commercial insurance
policies, with the funds utilized for a
number of purposes, including allocations
to fire protection districts, as well as Cal
Fire and the Emergency Management
Agency. The ERI will be very difficult to
pass, as the bill requires a two-thirds vote
and only one Republican has committed to
vote for the measure.
Assembly Bill 1648: Introduced by Assembly
Member Jeffries, AB 1648 will be the
vehicle to address firefighter’s driver’s
licenses. The bill currently only contains
“intent” language, but we expect to see the
specific language in the very near future.
Assembly Bill 1669: Also introduced by
Assembly Member Jeffries, AB 1669
would require Cal Fire to conduct a state
and federal level criminal offender record
information search through the Department
of Justice prior to hiring an applicant for
a permanent position as a firefighter with
the department. The bill provides some
exception and contains a number of other
related provisions. FDAC supports AB 1669.

Assembly Bill 2253: Introduced by
Assembly Member Coto, AB 2253
relates to cancer presumption and would
extend that presumption for firefighter’s
termination of service for a period of one
year for each full year worked, but not to
exceed 180 months in any circumstance,
commencing with the last date actually
worked as a firefighter. Also applies to
other public safety employees.
Assembly Bill 2276: Introduced by
Assembly Member Fletcher, AB 2276
would require the Department of
Justice to provide specified information
relating to convicted arsonists to all
chief fire officials of legally organized fire
departments or fire protection districts
in California. The information includes
photographs and fingerprints.
Senate Bill 902: Introduced by Senator
Ashburn, SB 902 would amend current
law relating to county regulation of fire
companies. Existing law authorizes the
organization of fire companies by fining a
certificate with the county Fire and Rescue
Operational Area Coordinator. Existing
law also authorizes a county that has a
population of 1 million or more to regulate
the formation, continued existence and
ongoing operations of fire companies.
SB 902 would reduce the population
requirement to 400,000 or more persons in
order for a county to regulate the formation,
continued existence and ongoing operations
of fire companies.

These are but a few of the many bills
FDAC will be working on this year. Others
include, but not limited to, redevelopment
tax increment, pension “spiking,” and a host
of bills relating to labor relations and public
works contracts.

California State Firefighter’s Association
Re-Elects President
Kevin Nida, Los Angeles City Fire Department, was re-elected as the California
State Firefighter’s Association President. To read his President’s Message, visit
www.csfa.net . Congratulations on your re-election, Kevin!
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2010 Annual Conference
Congratulations to the 2010-2011
FDAC Board of Directors!
Cherie Rita, President
Kevin Wallace, 1st Vice President
Steve Kovacs, 2nd Vice President
Robert Gill, Treasurer
Jim Hill, Immediate Past President
Catherine Smith, Executive Director
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Seek New Heights in the High Sierra

Thank you to our

Generous sponsors!
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A Model for Reducing Injuries and Their Costs (Continued)
Rancho Cucamonga Experience
Believing that it is feasible to improve the
program for our employees and program
administrators and reduce the cost to our
citizens and taxpayers, the district began a fiveyear program to do just that. We have only
begun to compile data on our experience over
the past five years, analyzing the number and
severity of injuries and cost, which is an
indicator of the number and severity combined.
We developed a five-year plan and implemented
a new proactive treatment philosophy to
improve employee wellness and injury
treatment.

The number of injuries “Incurred but Not
Received” (i.e., those for which a claim has
been accepted but the full and actual cost of
the claim has not yet been determined) with
estimated costs of $25,000 or more have
generally been relatively few. This indicates
less severe injuries to employees, thus
fulfilling the “Everyone Goes Home”
objective.
Initial financial analysis is showing
promising results in cost reduction.
Workers’ compensation budget costs for the
past few years have been reduced, which has
provided additional revenues for adding
paramedic personnel and apparatus.

Cal EMA Elects FDAC Board Member
FDAC At-Large Director Keith Larkin was recently elected to the position of Region V Fire
and Rescue Coordinator with the California Emergency Management Agency (Cal EMA).
Keith is the Chief of the Fresno County Fire Protection District.
FDAC congratulates Keith on his new position!
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Although the number of workers’
compensation claims has fluctuated since
2000, the total cost of claims has been
decreasing and the cost per claim has
significantly reduced. Although the number of
injuries will likely fluctuate, the severity may
be a better indicator of whether an employee
wellness program is making a difference.
Two other factors can be used to determine
the injuries and workers’ compensation
trends. The Experience Modification Factor
provides a measure of the member’s
experience compared to the overall
experience of the JPA, and the Composite
Funding Rate is the total cost of insurance
per $1,000 of payroll. These factors are used
to guide risk managers and third-party
administrators toward determining the
insurance rate. Although these indicators are
only recently being used, they have shown
promise toward reducing injuries and
lowering costs.
Reprinted from Fire Engineering, February
2010.
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that has the capacity to
sleep eight. It houses a
75-foot quint, a Type 1
and a Type 3 engine. A
1,600 square foot auxiliary
building houses a water
tender, the cook trailer and
storage items.

Windsor’s First “Green” and LEED
Certified “Gold” Civil Building
By Windsor Fire Protection District
The success of Measure K on
the November 2006 ballot
paved the way for a long-needed
new fire station on the west side
of Windsor. From conception,
the Town of Windsor and the
Windsor Fire Protection District
were committed to making Station
2 as “green” as feasible while
recognizing its need foremost to be
a fully functional fire station.

The Architect
Mary McGrath, AIA, was
selected to design the station,
in large part because of her

significant fire station design
experience, emphasizing
“green” building practices.
With her team at Beverly Prior
Architects of San Francisco,
McGrath designed a station
that meets the District’s
functionality requirements
and that garnered LEED*
“gold” certification.

The Building
Station No. 2- the largest
green building in Windsoris a 7,700 square foot, ADA
compliant, two-bay station

The station is equipped
with the latest in ring-down
technology: nighttime
tones gradually get louder,
providing “heart safe”
wakeups, red nighttime
lighting allows the eyes to
adjust to the light gradually
so that no response time
is lost waiting for the eyes
to adjust to sudden bright
light.

The Green Features
Green components
comprise every aspect
of Station 2, from site
layout to design features
to building materials.
The building is oriented
to maximize natural
heating and cooling, and
to minimize noise and
visual impact on neighbor’s
residence. The exterior is
clad in reclaimed redwood
siding. The seamed metal
roof is coated with a highly

reflective material, making it a “cool
roof.” Ninety percent of the building
is naturally lighted via clerestory
windows, tube skylights in bathrooms
and windows throughout. Windows
are dual-pane, low E glass and rooms
have motion-detection light switches.
The shower heads and faucets are
reduced flow, toilets are dual-flush, high
efficiency models that use reclaimed
water. All paper and cleaning products
are California-certified “green.” Each
dorm room has operable windows and
ceiling fans, as well as its own heating
and air conditioning unit so that staff
is able to sleep comfortably without
heating or cooling the entire station.
All floor and wall coverings contain no
volatile organic compounds (VOCs).
Polished concrete floors are in noncarpeted areas that do not require
chemical cleaning. Wall coverings and
counter tops contain recycled materials
and the kitchen counters are made of
shredded U.S. currency.
Solar panels top the covered parking
structure, based on their capacity, it is
estimated that the station’s electricity
bill will be about $100 per month. All
exterior lighting is shielded to prevent
nighttime light pollution. The flagpole
lights also are designed to reduce light
pollution by changing direction as the
flags do, ensuring the light shines only
on the flags. The landscaping comprises
native plants and is irrigated with
reclaimed water. A water run-off system
separates gray apparatus-cleaning water
from rain water; the former goes to the
sewer, the latter to the rainwater system.

The Bottom Line
Construction began September 2,
2008; the station went in-service on
September 17, 2009, under budget at
$5.5 million.
* The Leadership in Energy and
Environmental Design (LEE D)
Green Building Rating System,
developed by the U.S. Green Building
Council (USGBC), provides a suite of
standards for environmentally sustainable
construction. “Gold” is the second
highest rating awarded by LEED.
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FAIRA REPORT: Is Pooling Fire Districts’ Insurance
a Good Idea? FAIRA Districts think so
By Rich Blacker, FAIRA General Manager
This was the question raised around
a table during an
FDAC meeting
in Sacramento in
1987 made up of
the Rincon del
Diablo, Vacaville,
Alpine, Lakeside, Fresno County, South
Placer, Fallbrook, San Miguel, Rancho
Cucamonga, Fig Garden and Rural Fire
protection Districts. To be honest, none
of the Chiefs and Directors present had
any idea what the answer was. What we
did know was that our common insurance
company was increasing our premiums by
as much as 30 percent a year. The company
also informed the California Fire Protection
Districts that no insurance would be offered
the following year. Only last minute statewide political pressure stopped that insane
move. Premium increases were motivated by
the escalating disastrous losses suffered by
public entities other than Fire Districts in
California.

I volunteered to conduct a survey of all of
the Fire Districts in the State. More than 80
Districts responded and we learned that the
insurance company’s loss ratio was only 30
percent that meant they were keeping more
than 70 percent of our premiums. We were,
and are still are, a good risk. FAIRA’s premiums have consistently reflected that.
The original Fire Protection Districts all worked
for more than a year drafting the original Joint
Powers Authority Agreement, Bylaws, and
fulfilling the legal and registration requirements
with the Secretary of State for FAIRA.
The Authority’s first year of operation
resulted in an immediate premium reduction of 30 percent from the same insurance
company. Although they were insuring the
same Districts, because of our strength in
numbers, the Districts received a discount
instead of an increase in premiums. Almost
22 years later FAIRA is now a multi-state
JPA insuring 100 Fire Protection Agencies
in Nevada and California. FAIRA insures
$636,255,782 of property values, 1,829

vehicles valued at $229,386,486,4736
firefighters working for Districts with total
budgets of $520,592,707.
Is belonging to an insurance pool of Fire
Districts a good idea? Yes. A number of
Districts that have been members for the
past 20 years are paying substantially less in
premiums while their exposures in property
values, vehicles and number of firefighters
has increased as much as fourfold.
The total liability insurance coverage for each
and every District is now $1 million Primary,
$5 million Umbrella, plus $5 million Excess
coverage, for a total of $11 million per claim.
FAIRA was a great idea and an answer to rising insurance costs back in 1988. Today it is
the largest Fire Protection Agency Insurance
Pool in the United States. FAIRA’s entire
membership’s claims have been paid and have
saved the Districts millions of dollars in premium payments over the years. FAIRA has
never raised rates or assessed a penny above
and beyond the premiums collected.

Contact FDAC

Fire Districts Association of California
1215 K Street, Suite 2290
Sacramento, California 95814
Phone: 800-829-4309
E-mail: abradley@fdac.org

