
 

 
Workers’ Compensation Program 

July 1, 2014 – July 1, 2015 
  
Insurers: CSURMA AORMA – Primary pooled layer coverage 
 Safety National Casualty Corporation – excess coverage 
  
Policy No.: AORMA WC-1415  
 SP4051106 
  
Named Cover Party: California State University Risk Management Authority – Auxiliary Organizations 

Risk Management Alliance (AORMA) 
  
Covered Members:  
 • California State University, Bakersfield Auxiliary for Sponsored Programs and 

Administration 
 • California State University, Bakersfield Foundation 
 • University Glen Corporation 
 • Associated Students of California State University, Chico 
 • The CSU, Chico Research Foundation 
 • Associated Students, California State University, Dominguez Hills 
 • California State University, Dominguez Hills Foundation 
 • Donald P. and Katherine B. Loker University Student Union, Incorporated 
 • Associated Students, California State University, East Bay 
 • California State University, East Bay Foundation, Inc. 
 • California State University, Fresno Association, Inc. 
 • The California State University, Fresno Athletic Corporation 
 • Associated Students, California State University, Fullerton, Inc. 
 • CSU Fullerton Auxiliary Services Corporation 
 • Associated Students, Humboldt State University 
 • Humboldt State University Center Board of Directors 
 • Humboldt State University Sponsored Programs Foundation 
 • Associated Students, California State University, Long Beach 
 • California State University, Long Beach Research Foundation 
 • Forty-Niner Shops, Inc., CSU Long Beach 
 • Cal State L.A. University Auxiliary Services, Inc. 
 • University-Student Union Board, California State University, Los Angeles 
 • The University Corporation at Monterey Bay 
 • Associated Students, California State University, Northridge, Inc. 
 • The University Corporation, CSU Northridge 
 • University Student Union of California State University, Northridge 
 • Associated Students Inc., California State Polytechnic University, Pomona 
 • The Cal Poly Pomona Foundation, Inc. 
 • Associated Students of California State University, Sacramento 
 • University Enterprises, Inc., CSU Sacramento 

While we believe this Summary of Insurance fairly represents the terms, conditions and exclusions found in your insurance policies, in the  event of any 
differences between the policies themselves and this summary, the policy provision will direct any resolution.  This summary is not intended to replace or 

supersede any of your insurance contracts. 
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 • Associated Students Inc., California State University, San Bernardino 
 • Santos Manuel Student Union of California State University, San Bernardino 
 • University Enterprises Corporation at CSUSB 
 • Associated Students, San Diego State University 
 • Associated Students, Inc., San Francisco State University 
 • The University Corporation, San Francisco State 
 • Associated Student, San Jose State University 
 • San Jose State University Research Foundation 
 • Spartan Shops, Inc., San Jose State University 
 • The Student Union of San Jose State University 
 • The Tower Foundation, San Jose State University 
 • Associated Students, Inc., California Polytechnic State University at San Luis 

Obispo 
 • Cal Poly Corporation 
 • University Auxiliary and Research Services Corporation 
 • Associated Students of Sonoma State University 
 • Associated Students, Inc., California State University, Stanislaus 
 • University Student Union of California State University, Stanislaus 
  
  
Coverages: Self Insured Under Layer Workers Compensation 

Specific Excess Workers’ Compensation & Employer’s Liability Insurance 
  
Coverage Limits:  

Primary - AORMA $500,000  Workers’ Compensation - each accident 
 $500,000 Employer’s Liability - each accident 
 $500,000 Employer’s Liability – each employee for disease 
   

Excess  Statutory Workers’ Compensation – each accident 
 $5,000,000 Employer’s Liability – each accident 
 $5,000,000 Employer’s Liability – each employee for disease 

 
Coverage Extension(s): 1. Allocable Loss Adjustment Expense (“defense costs”) included as loss to satisfy 

the retention 
2. All States Coverage 
3. USL&H (Incidental Only) 
4. Jones Act (Incidental Only) 
5. Ninety (90) days notice to Insured if policy is cancelled by carrier; except for non-

payment of premium. 
  
  
  

While we believe this Summary of Insurance fairly represents the terms, conditions and exclusions found in your insurance policies, in the  event of any 
differences between the policies themselves and this summary, the policy provision will direct any resolution.  This summary is not intended to replace or 

supersede any of your insurance contracts. 
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Claim Reporting: Written notice to insurer within thirty (30) days required for the following 

occurrences 
 • Fatality 
 • Paraplegics and quadriplegics; 
 • Amputation of a major extremity 
 • Brain injury 
 • Spinal cord injury 
 • Serious burn injury (2nd or 3rd degree burn of 25% or more of the body) 
 • Any Occurrence which results in a serious injury to two or more employees 
 • The reopening of any claim in which a further award might involve 
 • Claim exceeding 50% of the Self-Insured Retention 
 • Permanent total disability 
  
Claims Administrator:  
 Sedgwick CMS 

PO Box 14629 
Lexington, KY  40512-4629 

  
 Katie Brant, Adjuster 

Tel: (916) 851-8058 
Fax: (916) 851-8079 
Email: katie.brant@sedgwickcms.com 

  
 Biba Olson, Claims Assistant 

Tel: (916) 851-8059 
Fax: (916) 851-8079 
Email: biba.olson@sedgwickcms.com 

  
 Brian Montagnese, Claims Supervisor 

Tel: (916) 851-8060 
Fax: (916) 851-8079 
Email: brian.montagnese@sedgwickcms.com 

  
 Trish Daniels, Operation Manager 

Tel: (916) 851-771-2981 (office) 
Fax: (916) 626-7225 (cell) 
Email: patricia.daniels@sedgwickcms.com 
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