Town of Severance - Safety Rule Violation

Employee Name: _fAnv D7 T/ttt Date:_{3-v%- 2o 2¢&

Type of Violation:
TRAFFIC VivwaToy ~Lmfkfed  L£8r TLaY

Result of Violation:
TRAFF (oLl siew

Disciplinary Action:
ANoeibg oM 2 FuALarTi=

I, (print name) Ar D THeL g . have read/been read and
understand the safety rules of Town of Severance. I agree to act in accordance with the safety
rules at all times while working and understand that the violation of any rule could result in
disciplinary action, up to and including termination of employment.

Employee Signature: %Z\ Date: 3, 7 Z/Za

Supervisor Signature? Date: jz mat1ec

Workers’ compensation eneflts, 'by law, can be reduced by 50 percent if a work-related injury
or illness is a result of a safety rule violation. Additionally, any future safety rule violations may
result in suspension without pay and/or termination.

File original in employee’s personnel file, with a duplicate given to employee.
Inception date: 3/2019

Revision date:

Town of Severance




Job Hazard Analysis Form:

Job Title: Job Location:
foLice oFFicea M A
Task # Task Description:

i /A

Hazard Type: Hazard Description:

‘ £HicLes
OTHER VEMICLES OTHER MmoTall VEHicLes

TRAVELIN GO WA EmPLOTES

Consequence: Hazard Controls:

VEtiere AcCciDenT

Rationale or Comment:

THI5 As A TRAFFIC ACCIiDEMT Due T SHw GLAREL  WHhS
s g

PREJemRBLE  EVEST

Town of Severance



SUPERVISOR’S ACCIDENT/INCIDENT INVESTIGATION REPORT

2. Date of Loss 3. Time AM

0% UY- 2025 6. 2z W

1. Entity Name

/ e .l . .
LN OF DEVEAAMCE

4. Name: Employee, Vehicle, Building, Etc.

THTsee AN 204 Fos Exprofiil (Turgitedsmes)

5. Department/Shift: 6. Location of Accident/Incident 7. New Employee Equipment or Operation?

Ty

Pocics / Dass

i H€. mue BEtde

/:]:—_C,g)L.LJMS £

Yes @‘)

8. Type of Accident Incident Near miss Fire/explosion Potential hazard
(Check All That Apply) Property damage ,/Employee injury/illness Entity premises incident
Equipment damage £~ Vehicular accident Other

9. If the incident involves damage to non-entity property or injury to persons who are not entity employees, contact
your Risk Manager, internal Claims Contact or Entity Attorney before completing this form.

10. Describe what took place or what caused you to make this investigation. Get all the facts by studying the hazard or

situation involved.
Siy AMAcHis  Acciorwt  Repar

Ask the following questions:

Who? What? When? Where? How? Why?

11. What should be done to prevent a recccurrence?
ANt uTiow  Dudaniy Aimirgn
VIis BTy DRivi [

Circle the following items that require additional attention:

Admin,/Mgt. Environment Equipment Material People
Policies Weather Selection Selection Selection
Procedures Housekeeping Arrangement Placement Placement
Scheduling Temperature Use Handling Tralning
Purchasing Nolse Maintenance Process Coaching
Logistics Light Availability Availabllity

Toxic/Hazardous Convenient

Material . Appropriate

12. What actions have been taken? £m/unsic o~ 3 vo pudiats Lo Jisi Bie 7Y

Take or recommend action consistent with your authority.

13. How will corrective actions improve conditions or behavior? _Av  coide-mive Aeviov AT TG pomg

14. Investigated By Title Date 15. Reviewed By Title Date

/{2 [VETIN

FacTE e (higr  flmisd e

CIRSA and its members do not by preparing, fumishing or accepting this Supervisor's Accident/Incident Investigation Report or any attached documents admit
any fiability for injury or damages arising out of the incident described herein or the accuracy of any information included herein.
This report is not intended to comply with the notice requirements of the Colorado Governmental immunity Act. 6/08




CIRSA 'TOGETHER

April 2, 2020

Ms. Jordan Coley, LRI

Franklin D. Azar & Associates, P.C.
14426 East Evans Avenue

Aurora, CO 80014

RE: Claim No.: PC6011051-1
Member: Town of Severance
Claimant: Jazmin Rodriguez
Date of Loss: 3/9/20
Client No.: 348503

Dear Ms. Coley:
Dear Attorney:

This letter is in response to your recent request for disclosure of automobile liability insurance
information as set forth in C.R.S. § 10-3-1117.

The Colorado Intergovernmental Risk Sharing Agency (CIRSA) is a public entity self-insurance
pool formed pursuant to Colorado law. Only Colorado municipalities and their affiliated public
entities are eligible for CIRSA membership. As a public entity self-insurance pool, CIRSA is not
an insurance company and not an insurer for the purposes of C.R.S. § 10-3-1117. See, e.g., City
of Arvada v. Colorado Intergovernmental Risk Sharing Agency, 19 P.3d 10 (Colo. 2001). As such,
it is our position that C.R.S. § 10-3-1117 does not apply to CIRSA.

Notwithstanding the above, this is to advise you that the CIRSA coverage document sets forth a
$5,000,000 limit for automobile liability coverage subject to sublimits for all claims subject to the
Colorado Governmental Immunity Act (CGIA). Specifically, the sublimits of coverage for claims
which are subject to the CGIA are $387,000 for injury to any one person in any single occurrence
and $1,093,000 for injury to two or persons in any single occurrence (except that, in such instance,
no person may recover in excess of $387,000), consistent with the caps on damages that are set
forth in C.R.S. § 24-10-114.

Thank you in advance for your attention to this matter.

Sincerely,
COLORADO INTERGOVERNMENTAL RISK SHARING AGENCY

Susan M. Eisenhoffer
Sr. P/C Claims Representative

r. Nicholas Wharton, Town of Severance
CIRSA 3665 Cherry Creek North Drive Denver, Colorado 80209 | 303-757-5475  800-228-7136 | www.cirsa.org
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Franklin D. Azar & Associates, P.C.

14426 East Evans Avenue
Aurora, CO 80014
(303) 757-3300 Fax (303) 759-5203

March 23, 2020

VIA CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Greg Bell, Town Attorney
Town of Severance

3 S. Timber Ridge Parkway
Severance, CO 80550

NOTICE OF CLAIM
Notice is hereby given of the following claim:
A. The name and address of the Claimant is:

Jazmine Rodriguez

B. The name and address of the Claimant's attorney is:

Franklin D. Azar & Associates, P.C.
14426 East Evans Avenue

Aurora, Colorado 80014

(303) 757-3300

C. The basis of the claim is:

On or about March 9, 2020, at approximately 7:22 p.m., the claimant was operating her
motor vehicle eastbound on Frontage Road S along side Mulberry Street, City of Fort Collins,
County of Larimer, State of Colorado. A motor vehicle owned by the Town of Severance and
operated by Officer Andrew Thiele (last name is not clear on the police report), was traveling
westbound on Frontage Road S turning into the Breeze car wash. The Town of Severance vehicle
failed to yield the right of way when making a left hand turn over the claimant’s lane of travel and
impacted the rear driver’s side of the claimant’s vehicle. The incident was caused in whole or in
part by the careless and negligent operation by the Town of Severance employee, Officer Andrew
Thiele. The Town of Severance’s patrol car was operated by Officer Andrew Thiele of the Town
of Severance in the course and scope of his employment. As a result of the said incident, the



D)\

Franklin D. Azar & Associates, P.C.

14426 East Evans Avenue
Aurora, CO 80014
(303) 757-3300 Fax (303) 759-5203

claimant sustained personal injuries and property damage. A copy of the State of Colorado Traffic
Accident Report dated March 9, 2020 is attached for your review.

D. The names of the public employees involved are:
Andrew Thiele (last name is not clear on the police report)

E. Claimant has suffered injuries to her head, neck, back, shoulders and other and
further related injuries.

E. The Claimant will seek damages to compensate her for the cost of medical

treatment, prescriptions, and therapy for the severe pain and suffering resulting
from the subject accident, loss of enjoyment of life, loss of earnings, and loss of

property.

G. The approximate amount of Claimant's injuries are anticipated to be in excess of
$350,000.00.

R
Dated this le"" day of March 23, 2020.

Very truly yours,

FRANKLIN D). AZAR & ASROCIATES, P.C.
il f{/g——/

Frafiklin D. Azar/ #1313

Jordan S. Coley, #5215

14426 East Evans Avenue
Aurora, Colorado 80014

(303) 757-3300

ATTORNEYS FOR CLAIMANT
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Franklin D. Azar & Associates, P.C.

14426 East Evans Avenue
Aurora, CO 80014
(303) 757-3300 Fax (303) 759-5203

CERTIFICATE OF MAILING

I hereby certify that on the 23" day of March, 2020, I deposited in the United States Mail,
postage prepaid, certified mail/return receipt requested, a true and correct copy of the foregoing
to:

Greg Bell, Town Attorney

Town of Severance

3 S. Timber Ridge Parkway

Severance, CO 80550 A

~

;‘/ j/" Vs
;A/Lf QAN a/u/

Lauren Paul
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Franklin D. Azar & Associates, P.C.

14426 East Evans Avenue
Aurora, CO 80014
(303) 757-3300 Fax (303) 759-5203

ATTACH CERTIFIED RECEIPTS and RETURN RECEIPTS TO THIS PAGE (DO NOT
STAPLE)

Greg Bell, Town Attorney
Town of Severance

3 S. Timber Ridge Parkway
Severance, CO 80550



@ LexisNexis®

PAGE COUNT: 3

For Customer Support refer to the
appropriate platform below:

OrderPoint
800-934-9698
Orderpoint.support@lexisnexis.com

Accurint for Insurance
866-277-8407
Accurint.support@lexisnexis.com

Lexis.com

Law Firm accounts
800-543-6862

CLIENT : AFL5074118
DIVISION :  XRFACC5074118
ADJUSTER : GERONIMO7
CLAIM : 348503

TRANSACTION # : 994832361
DATE : 03/20/2020

DATE OF LOSS . 03/09/2020
STREET : MULBERRY
CITY : FORT COLLINS
COUNTY :

STATE : co

INVESTIGATING AGENCY :
REPORT NUMBER :
REPORT TYPE :

PARTY 1 :

PARTY 2 :

PARTY 3 :

CAR : MAKE : YEAR :
TAG :

TIME OF LOSS :

FT. COLLINS PD
20-3559

Auto Accident
JAZMINE RODRIGUEZ

DRIVER LICENSE :
ADDITIONAL INFO :

POLICY #:
POLICY STATE:
LOSS KIND:

NOTE :

THANK YOU FOR YOUR ORDER!
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SUPERVISOR’S ACCIDENT/INCIDENT INVESTIGATION REPORT

/ CIRSA
1. Entity Name | OLON (% &7{]&’/}7(’&1/2. Date of Loss 3. Time (AM
. M
Scveeance Polee Deoll 038319 013
4. Name: Employee, \(ehicle, Building,'Etc.
S \Wiele
5. Departn@t/ Shift: 6. Location of Accident/Incident ¢ e YeR A 7. New Employee Equipment or Operation?

Vo Sler] 1osHs 0R IL Qe Yes  C Noj

8. Type of Accident Incideht Near miss Fire/explosion Potential hazard
(Check All That Apply) Property damage Employee injury/illness __Entity premises incident
Equipment damage Vehicular accident Z Other

9. If the incident involves damage to non-entity property or injury to persons who are not entity employees, contact
your Risk Manager, internal Claims Contact or Entity Attorney before completing this form.

10. Describe what took place or what caused you to make this investigation. Get all the facts by studying the hazard or

situation jnvolved.

@ \ DR ()%’)7 hes, COFc THiele Condocren A TeAFYIC _STop wepe
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Do Who? What? When? Where? How? Why?

| Knees ‘\(nwﬁ 2 Nupnee por 00 Sorddices
11. What should be done to prevent a reoccurrence?
H‘A\j(‘ AN ANN T aal DNEp O Circe the following items that require additional attention:

Steen Vo NAKeE  Bn APResST

F ) P A F; T OU ,Q ﬁnqg' 'g' ' Admin./Mgt. Environment Equipment Material People
i !’ Policies Weather Selection Selection Selection
Ny Procedures Housekeeping Arrangement Placement Placement
Scheduling Temperature Use Handling Training
Purchasing Noise Maintenance Process Coaching
Logistics Light Availability Availability
Toxic/Hazardous Convenient
Material Appropriate

12. What actj_g s have been taken? < nDK< oiTH [)r(‘, n,h(/f Aﬂbur (,Uﬁll né, ‘%L
ANDTHee ke ‘Y(‘,@\!\'QT T miudmé AN ;{}f’péé/ .

Take or recommend action consistent with your authority.

13 How WL corrective actions improve conditions or behavior? J/ ﬂT)l/U EYN O And Vl \74(1#/ né,

ASSiST  TO  JReusT A Sovdnch s SOCH . F1aHS
M]/‘ﬂ Ae  Yapp o {Bgégézm” Eolly . !
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14. Investigated By Title Date 15. Reviewed By Title Date

W sideelbin - (il OQQJ )

CIRSA and its members do not by preparing, furnishing or accepting this Supenvisor's Accident/incident Investigation Report or any attached documents admit
any liability for injury or damages arising out of the incident described herein or the accuracy of any information included herein.
This report is not intended to corply with the notice requirements of the Colorado Governmental Immunity Act. 6/08




1.

12.

Determine from the available evidence why this accident/incident occurred; utilize the six questions
listed in the box to assist you in thinking through the situation. When completing this section
consider information such as the following:

e Reporting any faulty equipment or lack of proper equipment.

« Noting improper or unsafe working conditions such as slippery floor, icy roads, liquid
spill, poor housekeeping, or missing warning signs. Again, avoid placing blame on
any individual or entering personal opinion by concentrating on the facts.

What Should Be Done: Determine what actions, if any, are required to eliminate the hazards
involved and to restore safe working conditions. By using the five categories in the box, evaluate if
the following will reduce the possibility of a re-occurrence.

e Additional training.

e Increased equipment maintenance.

e Improved material handling.

e Re-selection of equipment, material, or people, etc.

The categories of Admin/Mgmt, Environment, Equipment, Material, and People are a breakdown of
the five main variables in the work place, and listed under these variables are the supervisory inputs
that affect them.

Examples include:

e If there was an accident involving Equipment, you would study the effect that
Selection, Arrangement, Use, and/or Maintenance of that piece of Equipment had in
causing the accident.

o If there was an accident involving Material, determine if the Selection, Placement,
Handling, and/or Processing of the Material caused or contributed to the accident.

o If there was an accident involving People, determine if a change in the Selection,
Placement, Training, and/or Coaching of these people would have avoided the
accident or may prevent a similar future accident.

What Actions Have Been Taken: Have any changes or improvements been made to remedy the
situation? If an extremely hazardous condition is discovered, immediate action should be taken to
prevent further loss. Regardless of the type of hazard, documented follow up action is important to
determine if the hazard is being adequately controlled. While documentation cannot be included in
this section due to the timeliness of reporting, the plan for follow up action should be listed.
Examples include:

« New machine guard is in place and weekly inspections started to verify guard use.

e Driver is enrolled in Defensive Driving course and supervisor will perform monthly
road observations.

« No smoking policy established for city shop and on-site supervisors will be enforced.
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Job Hazard Analysis Form:

Job Title: Job Location:
Task # Task Description:
Hazard Type: Hazard Description:;
Consequence: Hazard Controls:

Rationale or Comment:

Town of Severance



%‘ Town Of

The supervisor or safety coordinator analyzes the scene of the accident, immediately after the
injured person has been treated, before the scene can be changed and important evidence can be
destroyed. Photographs should be taken if necessary.

The supervisor or safety coordinator discusses the accident with the injured employee if
possible, after first aid or medical treatment has been administered.

The supervisor or safety coordinator talks privately with witnesses and others who may have
relevant information as soon as possible after the accident. The supervisor or safety
coordinator obtains signed statements if necessary.

In speaking with the injured employee, witnesses and other relevant parties, the supervisor or
safety coordinator attempts to obtain as clear an account as possible of all the facts and arrive at
the cause of the accident.

The supervisor or safety coordinator completes the Accident Investigation Form for all work-
related injuries, illnesses, and near-misses.

If it is determined a safety rule has been violated, the safety coordinator completes the Safety
Rule Violation form and determine the appropriate disciplinary action, in conjunction with the
supervisor.

Return to Work

The safety coordinator maintains regular contact with the injured worker and designated
medical provider, obtaining recovery status information and work restriction updates. The
safety coordinator should obtain a copy of the medical provider's work status report as soon as
possible after each medical visit.

The safety coordinator maintains a list of modified duty tasks from each department to delegate
if needed modified duties. If Town of Severance deems it appropriate to make an offer of
modified duty to an injured worker, the safety coordinator sends a written description of the
proposed tasks to the designated medical provider for approval. After approval by the
designated medical provider, the temporary modified duty position is communicated to the
employee, utilizing Rule 6 of the Colorado Workers’ Compensation Rules of Procedure if
appropriate.

The safety coordinator communicates wage information regarding the injured worker’s
modified duty position to the workers’ compensation insurer.

The department director and safety coordinator works with the injured workers’ department
supervisor (for the modified duty position) to ensure all restrictions are being followed and
monitors and documents the injured worker’s performance while on modified duty.

The safety coordinator coordinates monthly meetings with the supervisor, injured employee
and other relevant staff to address progress, efficiency, and the appropriateness of continued
modified duty assignment.

Inception date: 3/2019

Revision date:

Town of Severance



Town of Severance - Employee Incident Report (to be completed by injured
employee)

Employee Nameﬂu le A""“"’f
Date of Injury: 4/23/“1 Time of Injury; 189 1Z h*s

Please explain how the injury occurred:
While oHemptine, aro'?faea o Sespect  pwde arrest| Ahe Suspect activily
r6istd and  was combatitl, whife offittive he  acrest My (2 hard wis
bwded oA by the Suspect crus na Phir-_ (n lef} jndee g
—he hepehon Horn e P s o

lince (B Jince

Describe affected body parts:
L/E hend L/t thnees

Employee’s recommendations for corrective action:
Mone—

Employee’s Signature/%’ﬂ%’ Date: 4 /Q L 4 / 11 173

Inception date: 3/2019

Revision date:

Town of Severance



Town of Severance - Return to Work Policy

The Town of Severance has elected to adopt a return to work policy, with the intent of utilizing
eligible injured workers in a productive capacity while they are recovering from a work-related
injury. The organization will strive to offer temporary modified duty, where practicable, to those
workers who suffered a work-related injury and are unable to return to their regular jobs due to
medical restrictions. The goal of temporary modified duty is to provide productive activity and
return the injured worker to his/her regular job.

The safety coordinator and supervisor/director are responsible for coordinating the return to
work program. All work-related injuries are reported immediately to the worker’s supervisor,
or, if not available, the safety coordinator. If reported to the supervisor, the supervisor
immediately notifies the safety coordinator. The safety coordinator then reports the injury to
the workers’ compensation insurer immediately or as soon as possible.

The supervisor or safety coordinator directs the injured worker to seek medical attention from
one of the designated medical providers. If the injury requires immediate medical attention
outside of normal business hours, the injured worker should seek treatment from the nearest
medical facility, and then seek necessary follow up treatment from one of the designated medical
providers. 911 should be called in cases of emergency.

The safety coordinator maintains regular contact with the injured worker and the designated
medical provider, obtaining recovery status information and work restriction updates. The
safety coordinator should obtain a copy of the medical provider’s work status report as soon as
possible after each medical visit.

The safety coordinator maintains a list of modified duty tasks. If Town of Severance deems it
appropriate to make an offer of modified duty to an injured worker, the safety coordinator sends
a written description of the proposed tasks to the designated medical provider for approval.
After approval by the designated medical provider, the temporary modified duty position is
communicated to the employee, utilizing Rule 6 of the Colorado Workers’ Compensation Rules
of Procedure if appropriate.

The safety coordinator communicates wage information regarding the injured worker’s modified
duty position to the workers’ compensation insurer.

The safety coordinator works with the injured supervisor (for the modified duty position) to
ensure all restrictions are being followed and monitors and documents the injured worker’s
performance while on modified duty.

Modified duty assignments are temporary and transitional in nature. They are reviewed jointly
on at least a monthly basis by the supervisor, injured worker, safety coordinator and other
relevant staff to address progress and efficiency.

Inception date: 3/2019

Revision date:

Town of Severance





