
 

 

  
An opportunity for the public to address the Board or Committee about any item on today’s agenda for which there has been no previous 
opportunity for public comment will be provided before or during consideration of the item. Members of the public who wish to speak on any 
item on today’s agenda are requested to complete a speaker card for each item they wish to address, and present the completed card(s) to 
the commission executive assistant. Speaker cards are available at the commission executive assistant’s desk.  
 
In compliance with Government Code Section 54957.5, non-exempt writings that are distributed to a majority or all of the Board or 
applicable Committee of the Board in advance of their meetings may be viewed at the office of the Los Angeles Fire and Police Pension 
System (LAFPP), located at 360 East 2nd Street, 4th Floor, Los Angeles, California 90012, or by clicking on LAFPP’s website at 
www.lafpp.com, or at the scheduled meeting. Non-exempt writings that are distributed to the Board or Committee at a scheduled meeting 
may be viewed at that meeting. In addition, if you would like a copy of any record related to an item on the agenda, please contact the 
commission executive assistant, at (213) 978-4555 or by e-mail at rhonda.ketay@lafpp.com. 
 
Sign language interpreters, communication access real-time transcription, assistive listening devices, or other auxiliary aids and/or services 
may be provided upon request. To ensure availability, you are advised to make your request at least 72 hours prior to the meeting you wish 
to attend. Due to difficulties in securing sign language interpreters, five or more business days notice is strongly recommended. For 
additional information, please contact the Department of Fire and Police Pensions, (213) 978-4545 voice or (213) 978-4455 TDD. 

 

A.     COMMITTEE REPORTS 
 
 1. STATUS UPDATE TO 2015 ANNUAL AUDIT PLAN AND FORECAST AND 

PROPOSED 2016 ANNUAL AUDIT PLAN AND FORECAST AND POSSIBLE BOARD 
ACTION 

 
B. ITEMS FOR BOARD ACTION 
 

1. CONTINUATION OF REVIEW OF PORTFOLIO ADVISORS, LLC PRIVATE EQUITY 
INVESTMENT MANAGER CONTRACTS WITH SUPPLEMENTAL REPORT AND 
POSSIBLE BOARD ACTION  

 
2. CUSTODIAN BANK CONTRACT AND POSSIBLE BOARD ACTION 
 

C. REPORTS TO THE BOARD 

 

SPECIAL AGENDA 
 

BOARD OF FIRE AND POLICE PENSION 
COMMISSIONERS 

 
February 4, 2016 

9:00 a.m.  
 
 

Los Angeles Times Building 
202 W. First Street, Suite 500 

Los Angeles, CA 90012 
 

Commissioner Diannitto will participate telephonically from 
4612 El Reposo Drive, Los Angeles, CA  90065 

 

http://www.lafpp.com/
mailto:rhonda.ketay@lafpp.com
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1.  REVIEW OF 2016 PRIVATE EQUITY AND COMMODITIES INVESTMENT ACTIVITY 
BY PORTFOLIO ADVISORS, LLC 

 
2. DISABILITY RATING WORKSHEET HISTORY 
 
3. VERBAL UPDATE ON STATUS OF CITY MANAGEMENT AUDIT – HEK 

RECOMMENDATION 1.3 
 
4. Has any Board Member made any expenditure to influence State legislative or 

administrative action?   
 
5. Miscellaneous correspondence from money managers, consultants, etc. – Received 

and Filed.  
 
6. General Manager’s Report 
 

a. Benefits Actions approved by General Manager on January 21, 2016 
 
b. Other business relating to Department operations 
 

D. COMMITTEE CALENDAR  
 

1. Audit Committee – Last met: 10/01/15; next meeting: 04/21/16 
 
2. Benefits Committee – Last met: 10/01/15; next meeting: 05/19/16 
 
3. Governance Committee – Last met: 08/06/15; next meeting: 03/17/16 

 
E. CONSENT ITEMS 
 

FINDINGS OF FACT 
 
1.  Angela J. Daywalt – Tier 5                                          2.  Shaun W. King – Tier 3 
 

F.  CONSIDERATION OF FUTURE AGENDA ITEMS 
 
G. GENERAL PUBLIC COMMENT ON MATTERS WITHIN THE BOARD’S JURISDICTION 
 
H.  DISABILITY CASE 
 

Alternative 1  
 
Police Officer III Samantha Tabares-Guay.  Officer Tabares-Guay will be represented by 
Thomas J. Wicke, Esq. of Lewis, Marenstein, Wicke, Sherwin and Lee. 
 

I. CLOSED SESSION 
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1. CLOSED SESSION PURSUANT TO GOVERNMENT CODE SECTION 54956.81 TO 
CONSIDER THE PURCHASE OF TWO (2) PARTICULAR, SPECIFIC 
INVESTMENTS AND POSSIBLE BOARD ACTION 

  
2. CLOSED SESSION PURSUANT TO SUBDIVISIONS (a) AND (d)(1) OF 

GOVERNMENT CODE SECTION 54956.9 TO CONFER WITH LEGAL COUNSEL 
REGARDING PENDING LITIGATION, IN THE FOLLOWING CASES:  

 
(1) Mitchell v. Mitchell (Los Angeles Superior Court case No. BD311895) 
 
(2)  Official Committee of Unsecured Creditors of Motors Liquidation Company fka 

General Motors Corporation vs. JPMorgan Chase NA., Individually and as 
Administrative Agent, et al. (United States Bankruptcy Court, Southern District of 
New York, Chapter 11 case No. 09-50025 (reg), Adversary Case No. 09-00504 
(Reg)). 

 
(3)  The following related cases, which are consolidated in United States District 

Court, Southern District of New York: 
 

(a) Deutsche Bank Trust Company Americas et al. v. First Republic Bank et al. 
(Case No. 1:11:cv-09572-WHP) 

 
(b) William A. Niese, et al. v. Chandler Trust No. 1, et al. (Case No. 1:12- 

cv00554-WHP) 
 
(c) The Official Committee of Unsecured Creditors v. Fitzsimmons, et al. (Case 

No. 1:12:cv-02652-WHP) 
 



 

 

 

DEPARTMENT OF FIRE AND POLICE PENSIONS 
360 East Second Street, Suite 400 

Los Angeles, CA 90012 
(213) 978-4545 

 
 

REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 
DATE: FEBRUARY 4, 2016 ITEM:  A.1   
 
FROM: AUDIT COMMITTEE 
 RUBEN NAVARRO, CHAIR  
 CORINNE TAPIA, VICE CHAIR 
 GEORGE ALIANO 
 BRIAN PENDLETON 
 
SUBJECT: STATUS UPDATE TO 2015 ANNUAL AUDIT PLAN AND FORECAST AND 
PROPOSED 2016 ANNUAL AUDIT PLAN AND FORECAST; AND POSSIBLE BOARD ACTION 
 
RECOMMENDATIONS 
 
That the Board: 
 

1. Review the status update to the 2015 Annual Audit Plan and Forecast (AAPF); and, 
 

2. Review and approve the proposed 2016 AAPF.  
 
 
BACKGROUND 
 
On January 21, 2016, the Audit Committee reviewed the status update to the 2015 AAPF, 
reviewed the proposed 2016 AAPF, and recommended the latter to the Board for approval. 
 
Each year, Internal Audit Section (IAS) develops the Annual Audit Plan and Forecast (AAPF) to 
document the priorities of the internal audit activity as it relates to LAFPP’s mission and goals; 
and this year, LAFPP published its Three-Year 2015-18 Strategic Plan further defining our 
mission and goals. The AAPF is derived from a formal risk assessment that includes input of the 
Board, management, and staff.  The risk assessment is consistent with The International 
Standards for the Professional Practice of Internal Auditing (ISPPIA) that requires a risk-based, 
flexible annual audit plan.  
 
Historically, IAS has developed aggressive AAPFs that prioritize several projects for the current 
calendar year, and that identify several projects for future calendar years.  This approach is 
intended to capture information from year to year; and to ensure risk assessment information is 
communicated to the Board, management, our members, and stakeholders.                
 
The AAPF is flexible to enable adjustments.  Adjustments are made in response to changes in 
business, risk, operations, programs, systems, and controls in accordance with the ISPPIA.  Due 
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to the nature of IAS’ work, internal resources, and the aggressiveness of the plan, target dates 
may be adjusted.          
 
DISCUSSION 
 
2015 AAPF Status Update  
 
On February 2, 2015, the Board approved the 2015 AAPF (Attachment 1). Twenty-six projects 
were included, with fourteen projects scheduled for completion in 2015.  Two additional projects 
(RVK LAFPP Recalculation of Investment Management Fees, and Complete Implementation of 
GASB 67/68) were added throughout the course of the year.  The status of projects either 
scheduled for, or completed in, 2015 is reflected in Attachment 2 and as follows: 
 

 No. 
Scheduled  

S   T   A   T   U   S 
Project Type Completed In 

Progress Pending Total 

Audit 4 2 2 0 4 

Monitoring 
Projects 5 4 0 1 5 

Follow up 
projects 3 1 1 1 3 

Special 
projects 2 2 0 0 2 

Additional  
projects 0 2 0 0 2 

 14 11 3 2 16 
 
 
Projects that are not completed each year are reassessed for inclusion in the next year’s AAPF.   
 
Risk Assessment 
 
LAFPP’s Three-Year 2015-18 Strategic Plan served to refine the Mission Statement, and defines 
our Vision, Values, Strategic Goals, Objectives, and Strategic Initiatives.  IAS designed the 2016 
risk assessment to capture these Strategic Plan elements and to develop the framework for the 
2016 AAPF. The risk assessment included surveys to Board members, executive management, 
and section managers; interviews with LAFPP personnel; consideration of our external financial 
statements audit and City Controller interim and final audit findings and recommendations; 
management actions; and, observations and analysis by IAS staff.   
 
For 2016, the overriding risk factor is change to LAFPP’s control environment as a result of our 
pending move.  The risk is mitigated greatly by LAFPP’s use of consultants and advisors, Board 
and management commitment, and dedication of staff to ensure seamless transition and 
continuous services and operational efficiencies.      
 
Proposed 2016 AAPF 
 
The proposed 2016 AAPF includes nine audits, five monitoring projects, five follow up projects, 
and three special projects.  Two projects, Physical Assets Verification Audit and Special Project 2 
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– Comprehensive Physical Security Review, relate to changes associated with our pending move. 
Audits related to network security and business continuity planning were reprioritized based on 
Systems Section plans in these areas after the pending move.   
 
One audit scheduled for calendar year 2015, the Audit of Contributions Processes, is completed, 
was reviewed by the Audit Committee, and will be presented to the Board pending review of 
additional information from counsel.  For this audit, IAS included limited testwork to address the 
Audit of SICK/IOD Conversion Processes. This inclusion was based on the direct relationship with 
contributions processes and lessened risks associated with the implementation of automation for 
SICK/IOD conversions.     
 
Additionally, senior management is being provided with a series of management points.  These 
management points resulted from the risk assessment analysis.  Management points are being 
shared to highlight opportunities for improvements that 1) either are not addressed in the AAPF, 
or 2) can be addressed immediately by management.      
 
IAS will continue to conduct annual risk assessments as the basis for future calendar year audit 
plans.   
 
 
BUDGET 
 
There is no additional impact to the budget. The budget includes contingencies for the external 
financial statements auditor request for proposals and for potential co-sourcing or outsourcing 
projects.          
 
 
This report was prepared by:  
Erin J. Kenney  
Departmental Audit Manager 
Internal Audit Section 
 
RPC:EJK 
 
Attachments:   1.  2015 Annual Audit Plan and Forecast 

      2.  2015 Annual Audit Plan and Forecast Status Update 
     3.  Proposed 2016 Annual Audit Plan and Forecast   
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No. TYPE PRIORITY ASSESSMENT TARGET DATE

1-2 Public Pension 
Fund Audit

High: based on lack of controls, and moderate financial and non-financial 
impact

UFLAC: March 
2015

Objective: LAPPL: TBD 2015

3 Public Pension 
Fund Audit 

Moderate: based on moderate controls, materiality of potential losses, and 
moderate impact on customer service and productivity

September 2015

Objective: 

4 Public Pension 
Fund Audit 

Moderate: based on moderate controls, materiality of potential losses, and 
moderate impact on customer service and productivity

Dec 2015

Objective: 

5 Business 
Continuity

Moderate: based on moderate controls and implementation of new policies 
and procedures.  IAS to actively monitor (see monitoring function page 2).

2016

Objective: 

6 Investments Moderate: based on strong controls, potentially moderate financial and non-
financial impact

2016

Objective: 

7 IT* Moderate: based on moderate controls, moderate financial and non-financial 
impact

2016

Objective: 

8 Public Pension 
Fund Audit

Moderate: based on moderate controls, potentially moderate financial and non-
financial impact

TBD

Objective: 

9 - 12 Public Pension 
Fund Audit

Moderate: based on moderate controls and implementation of new policies 
and procedures.  

TBD

Objective: 

13 IT* Low: based on moderate controls, moderate materiality of financial and non-
financial impact, pending changes to policies and procedures  

TBD

Objective: 

14 Standard Low: based on moderate controls, low materiality of potential losses TBD

2 0 1 5    A N N U A L    A U D I T    P L A N   A N D   F O R E C A S T
Los Angeles Fire & Police Pensions

            prepared by Internal Audit Section

AUDIT TITLE

Determine whether FPP documents its systems development.

IT Audit of Network Security

Determine whether FPP monies are spent as intended to include review of eligibility, efficiency, effectiveness, and financial analysis

Audit of Investment Processes

Determine whether FPP investment processes are effective, efficient and meet Department standards and expectations. 

Audit of Contributions Processes 

Audits of FPP Subsidy Program re: each of the 
Associations - (2 audits: LAPPL, UFLAC) 

Determine whether Department controls regarding employer and employee contributions, including lost service time contributions, are effective, efficient, 
and meet Department standards. 

Audit of SICK/IOD Conversion Process

Determine whether Department controls for SICK/IOD conversions are effective, efficient, and meet Department standards. 

Audit of Business Continuity/Disaster 
Recovery Plan

Determine whether FPP controls over network security are adequate, effective, and meet Department standards. 

Assess the implementation of the Disaster Recovery/ Business Continuity plan. 

IT Audit of Documentation of Systems 
Development

Subsidy Program Audits - 2nd round: LAFRA, 
LAPPL, LAPRA, UFLAC

Determine whether Subsidy Program is efficient, effective, and provides expected results. 

Audit of Tax-related Processes 

Determine whether tax-related processes are effective, efficient and meet Department standards. 

Physical Assets Verification Audit
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No. TYPE PRIORITY ASSESSMENT TARGET DATE

2 0 1 5    A N N U A L    A U D I T    P L A N   A N D   F O R E C A S T
Los Angeles Fire & Police Pensions

            prepared by Internal Audit Section

AUDIT TITLE
Objective: 

Audits scheduled for calendar year 2015 are based on budgeted 3 full time equivalents.
* IT audits may be co-sourced or outsourced.

IAS MONITORING PROJECTS

No. TYPE RESPONSIBILITY / AUTHORITY TARGET DATE

M1-M4 Ethics Board policy Quarterly

M5 Business Continuity Management request Ongoing

IAS FOLLOW UP AND SPECIAL PROJECTS

No. TYPE RESPONSIBILITY / AUTHORITY TARGET DATE

F1 Public Pension 
Fund Audit

Auditing standards March 2015

F2 Public Pension 
Fund Audit

Auditing standards April 2015

F3 Standard Management request September 2015

F4 Public Pension 
Fund Audit

Auditing standards TBD

F5 IT Auditing standards TBD
SP1 Standard Management request January 2015

SP2 Standard Management request March 2015

Coordination of the City Controller's Internal 
Control Certification Program
Sensitive Information Physical Security Review

Follow up to Subsidy Program Audit - LAPRA

Follow up to Member Benefits Payments Process 
Audit
Follow up to Systems Access Audit

Follow Up to City Management Audit/ HEK 
recommendations 

Follow up to Subsidy Program Audit - LAFRA

MONITORING PROJECT TITLE

FOLLOW UP / SPECIAL PROJECT TITLE

Contractor Disclosure Policy: Quarterly reporting

Business Continuity/Disaster Recovery Plan

Determine whether controls regarding physical asset management are adequate.



No. PROJECT TYPE STATUS

1-2 Audit
Final 2 Audits (of 4 total) completed re: 

LAPPL and UFLAC

3 Audit
In progress: on calendar to Audit Committee 

on 1-21-16

4 Audit

In progress: lowered risk based on 
automated processes. Testwork included in 

the Contributions Processes Audit on 
calendar to Audit Committee 1-21-16

M1-4 Monitoring (M) Completed quarterly (4 total)

M5 Monitoring (M) Pending

F1 Follow up (F) Pending

F2 Follow up (F) Completed

F3 Follow up (F) In progress

SP1 Special Project (SP) Completed 

SP2 Special Project (SP) Completed

AP1 Added Project (AP) Completed

AP2 Added Project (AP) CompletedComplete Implementation of GASB 67/68

2 0 1 5    A N N U A L    A U D I T    P L A N   A N D   F O R E C A S T    S T A T U S   U P D A T E
Los Angeles Fire & Police Pensions
prepared by Internal Audit Section

PROJECT

Business Continuity/Disaster Recovery Plan

Audits of FPP Subsidy Program re: each of the Associations        - 4 
audits total - two were completed previously (re: LAFRA and LAPRA) 

Audit of SICK/IOD Conversion Process

Contributions Processes Audit (renamed from "Audit of 
Contributions Processes")

Contractor Disclosure Quarterly Reporting

RVK LAFPP Recalculation of Investment Management Fees

Follow up to Subsidy Program Audit - LAFRA

Follow up to Subsidy Program Audit - LAPRA

Coordination of the City Controller's Internal Control Certification 
Program

Sensitive Information Physical Security Reivew

Follow up to City Management Audit/HEK recommendations
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No.
TYPE PRIORITY ASSESSMENT TARGET 

DATE
1 Public Pension 

Fund Audit 
Moderate: based on moderate controls, materiality of potential losses, and 
moderate impact on customer service and productivity

February 
2016

Objective: 

2 Standard Moderate: based on changes to control environment, impact to member and 
stakeholder services, productivity

December 
2016

Objective: 

3 Investments Moderate: based on strong controls, potentially moderate financial and non-
financial impact

2017

Objective: 

4 IT* Moderate: based on changes to control environment, moderate financial and 
non-financial impact

2017

Objective: 

5 Business 
Continuity

Moderate: based on moderate controls and implementation of new policies 
and procedures.  IAS to actively monitor (see monitoring function page 2).

2017

Objective: 

6-9 Public Pension 
Fund Audit

Moderate: based on moderate controls, changes to control environment, and 
implementation of new policies and procedures.  

TBD

Objective: 

Audits scheduled for calendar year 2016 are based on budgeted 3 full time equivalents.
* IT audits may be co-sourced or outsourced.

IAS MONITORING PROJECTS

No.
TYPE RESPONSIBILITY / AUTHORITY TARGET 

DATE
M1-M4 Ethics Board policy Quarterly

M5 Business Continuity Management request Ongoing

P R O P O S E D   2 0 1 6    A N N U A L    A U D I T    P L A N   A N D   F O R E C A S T
Los Angeles Fire & Police Pensions

            prepared by Internal Audit Section

AUDIT TITLE

Assess the implementation of the Disaster Recovery/ Business Continuity plan. 

Audit of Contributions Processes 

Determine whether LAFPP controls regarding employer and employee contributions, including lost service time contributions and SICK/IOD conversions, are 
effective, efficient, and meet Department standards. 

IT Audit of Network Security

Physical Assets Verification Audit

Determine whether controls regarding physical asset management are adequate and meet Department standards. 

Audit of Business Continuity/Disaster 
Recovery Plan

Determine whether controls over network security are adequate, effective, and meet Department standards. 

MONITORING PROJECT TITLE

Determine whether Subsidy Program is efficient, effective, and meets Department standards and expectations. 

Audit of Investment Process (asset class 
process to be determined) 

Determine whether investment processes are effective, efficient, and meet Department standards and expectations. 

Contractor Disclosure Policy: Quarterly reporting

Business Continuity/Disaster Recovery Plan

Subsidy Program Audits - 2nd round: LAFRA, 
LAPPL, LAPRA, UFLAC
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P R O P O S E D   2 0 1 6    A N N U A L    A U D I T    P L A N   A N D   F O R E C A S T
Los Angeles Fire & Police Pensions

            prepared by Internal Audit Section

IAS FOLLOW UP AND SPECIAL PROJECTS

No. TYPE RESPONSIBILITY / AUTHORITY TARGET 
DATEF1 Standard Management request August 

2016
F2 Public Pension 

Fund Audit
Auditing standards September 

2016
F3 Public Pension 

Fund Audit
Auditing standards TBD

F4 IT Auditing standards TBD
F5 Standard Auditing standards TBD

SP1 Standard January 7, 2016 Board approval / Audit Committee Duties and Responsibilities April 2016

SP2 Standard Risk Assessment July 2016
SP3 Standard Management request November 

2016
Sensitive Information Physical Security Review
Comprehensive Physical Security Review Project 

Follow up to Travel Expenditures Audit 

Follow up to Member Benefits Payments Process 
Audit
Follow up to Systems Access Audit

FOLLOW UP / SPECIAL PROJECT TITLE

Follow up to Subsidy Program Audit - LAFRA

External Financial Statements Auditor Project - 
Request for Proposals and selection process

Follow Up to City Management Audit/ HEK 
recommendations 



 

 

 
DEPARTMENT OF FIRE AND POLICE PENSIONS 

360 East Second Street, Suite 400 
Los Angeles, CA 90012 

(213) 978-4545 
 
 

REPORT TO THE BOARD OF FIRE AND POLICE PENSION COMMISSIONERS 
 

DATE: FEBRUARY 4, 2016 ITEM:  C.2   
 
FROM: RAYMOND P. CIRANNA, GENERAL MANAGER 
 
SUBJECT: DISABILITY RATING WORKSHEET HISTORY  

 
THIS REPORT IS PROVIDED TO THE BOARD FOR INFORMATIONAL PURPOSES. 
 
 
BACKGROUND 

 
At its hearing of October 1, 2015, Commissioner Navarro expressed interest in the history of the 
Disability Rating Worksheet (Attachment 1) and wondered how new advancements in medical 
technology fit into the rating sheet and the process by which the Board can modify the current rating 
sheet.  

  
DISCUSSION 

 
On December 8, 1980, current Tier 3 (formerly Article XXXV, Plan 1) was put into effect by the 
voters of Los Angeles. With the creation of Tier 3 came the requirement under Charter Section 
1506(c) (formerly Charter 531(c)) that, “The Board shall adopt by rule, within a reasonable time, a 
disability rating schedule to assist in standardizing disability pension awards.”1 

 
The first rating schedule was drafted in 1981 by retired Department of Pensions General Manager, 
M. Lewis Thompson, working as a special consultant to the Board.  Shortly thereafter, it was 
determined by Deputy City Attorney Mary Jo Curwen that the proposed rating schedule had serious 
defects, including being unduly complex, cumbersome and posed several serious legal problems.  
Ms. Curwen was requested to develop an alternative which would resolve the deficiencies in the 
first rating schedule.  Ms. Curwen proposed another version of the Disability Rating Worksheet 
which was adopted in September 1983.  This version contained two separate categories for rating 
disabilities: one based on working restrictions and one based on living restrictions. This rating 
system was intended to emphasize the whole person by focusing on the member’s ability to handle 
the activities of daily living and the ability to work at other occupations. 

 
On May 1, 1986, the Board adopted another version of the rating sheet, slightly adjusting the values 
to eliminate overlap and skewed final results. 

 
                                                           
1 Tier 4 Charter language includes this same rating schedule requirement.  Tier 5 Administrative Code language states 
that, “The Board shall use the disability rating schedule adopted for Tier 3 to assist in standardizing disability pension 
awards,” whereas Tier 6 Charter language states, “The Board shall use the disability rating schedule adopted for Tier 3 to 
assist in standardizing disability pension awards or such other disability rating schedule as the Board may thereafter by 
rule adopt to assist in standardizing disability pension awards.” 
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In May of 1995, the Board approved another modification to the Disability Rating Worksheet 
(Attachment 2).  Because the separate components within the two rating sheets contained minor 
inconsistencies and redundancies, staff created the one page rating sheet now in use.  Input and 
feedback from both the United Firefighters of Los Angeles City (UFLAC) and the Los Angeles Police 
Protective League (LAPPL) was considered in creating the new rating sheet, as both employee 
organizations wanted to ensure that their members were treated fairly and consistently when the 
Board reviewed their applications for disability benefits.  

 
As the intent of the Charter and Administrative Code is to “standardize disability awards,” the rating 
scale was developed as a guideline, or a tool, for Board Members when assigning a degree of 
disability.  The disability categories ultimately decided upon were Minimal, Moderate, Serious, or 
Severe Limitations, and Total Disability.  The wide range of numerical possibilities within each 
category allows the Board the ability to adjust when determining what will ultimately become the 
disability percentage within each category (excluding Total Disability). 

 
During the Board’s discussion at its October 1, 2015 meeting, Commissioner Navarro alluded to 
advancements in medical science and is unsure how that affects the current rating sheet.  The 
rating sheet focuses on the residual condition a patient is in after undergoing any surgical 
procedures and/or receiving treatment.  This is the primary reason why some applications take a 
considerable length of time to process as staff must wait until the member has completed all 
surgeries and their condition is stable. It should be emphasized that the Disability Rating Worksheet 
focuses on the member’s ability to perform physical and/or cognitive tasks, and any medical 
advancements only serve to improve their ability to complete work and other activities of daily living.    

 
Staff also notes that it would be impossible and impractical to include every malady and every 
possible symptom on the rating sheet. The Board is asked to use the objective evidence presented 
to them and then use the rating sheet as a guide when assigning a disability rating which most 
closely reflects the individual’s medical limitations.    
 
The Board has always had the option of altering the Disability Rating Worksheet should it want to do 
so.  However, to accomplish a change in the rating schedule, staff will need to confer with the 
employee organizations and the City Attorney to develop a revised rating sheet to be submitted for 
review and approval by the Board. Staff is available to discuss with the employee organizations and 
report back to the Board as necessary. 

 
 
BUDGET 
 
No budgetary impact. 
 
POLICY 
 
No policy changes required. 
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This report was prepared by:    
 
Christopher J. Annala, Manager 
Disability Pension Section   
 
RPC:JS:CJA   
 
Attachments:    1. Disability Rating Worksheet 

      2: May 11, 1995 Board Report (Modifications of the Article XXXV Disability Rating 
Schedule) 

 
 
 

 
 
 
 
 

 
 

 
 
 



DISABILITY RATING WORKSHEET 
Applicant / Pensioner: 
Based upon objective evidence, assign a number within a category that most closely reflects the individual’s medical limitations. 

No Limitations 0 

Minimal Limitations 
GENERAL  Can perform most activities with minor limitations.  Pain is an annoyance but does not 
significantly limit the activity causing the pain. 
ORTHO / NEURO ( Back, Neck, Upper & Lower Extremities ) Can perform ordinary, normal jobs not 
requiring extreme levels of physical activity.  Can lift, carry, push or pull 26 or more lbs.  Must use caution when 
walking on uneven surfaces.  Can hold position, sit, stand, walk or drive as needed up to 60 minutes without a 
break.  Can use stairs or climb ladders. 
INTERNAL ( Cardio, Gastro, Pulm, Oncol ) Symptoms can be controlled with modified diet or lifestyle, 
OTC medication or exercise program.  Can handle normal physical / emotional occupational stress.  Can control 
bowel & bladder functions.  No end organ damage present. 
PSYCHIATIC  Can follow directions, perform normal tasks & assignments, capable of self initiating, 
planning & decision making activities.  Therapy required on an as-need basis.  Does not require psychotropic 
medication.  Can meet the public, work alone or with others.  Requires normal supervision.  Can handle normal 
personal or occupational stress. 

01-35 

Moderate Limitations 
GENERAL  Can perform most activities with some limitation of endurance or physical ability.  Pain 
is tolerated but causes some diminished levels of performance of the activity that causes the pain. 
ORTHO / NEURO Can perform semi sedentary jobs not requiring prolonged physical activity.  Can lift, 
carry, push or pull 21 – 25 lbs.  Should avoid walking on uneven surfaces.  Can hold position, sit, stand, walk or 
drive as needed up to 45 minutes without a break.  Limited use of stairs or climbing ladders.  No altercations.  Can 
squat, kneel, crawl or work above shoulder level for limited periods of time. 
INTERNAL  Symptoms can be controlled with prescriptions medication.  Limit exposure to 
environmental irritants i.e. dust or fumes.  No unusual or prolonged physical / emotional occupational stress.  
Requires restroom to be readily available.  Avoid abdominal constricting activities.  Early stages of end organ 
damage present. 
PSYCHIATRIC  Can follow directions, perform simple tasks & assignments.  No planning or decision 
making responsibility.  Therapy required at least twice per month.  Requires psychotropic medication on an as-
needed basis.  No public contact.  Requires close supervision.  Has difficulty handling normal personal or 
occupational stress.      

36-53 

Serious Limitations 
GENERAL  Can perform most activities, but may require occasional assistance.  Pain is tolerated but 
causes significantly reduced performance levels in the activity causing the pain. 
ORTHO / NEURO Can perform semi sedentary jobs with limited physical activity.  Can lift, carry, push or 
pull 11 – 20 lbs.  No walking on uneven surfaces.  Can hold position, sit, stand, walk or drive as needed up to 30 
minutes without a break.  No climbing stairs or ladders.  Can work with a telephone or computer.  No above 
shoulder work. 
INTERNAL  Symptoms only partially controllable with prescription  medication.  No sudden demands 
for physical / emotional occupational stress.  Requires restrooms in close proximity to workstation.  No 
environmental irritants i.e. dust or fumes.  Significant end organ damage present. 
PSYCHIATRIC  Can follow only simple directions, performing one task at a time.  Therapy required 
weekly.  Requires psychotropic medication daily.  Can handle very low levels of personal or occupational stress.  
Requires constant supervision.   

54-71 

Severe Limitations 
GENERAL  Cannot perform most activities without assistance.  Extremely limited endurance and 
physical ability.  Pain precludes the activity causing the pain. 
ORTHO / NEURO Can perform sedentary jobs requiring very limited physical activity.  No lifting, carrying, 
pushing or pulling more than 10 lbs.  Can hold position, sit, stand, walk or drive as needed up to 15 minutes without 
a break. 
INTERNAL  Symptoms uncontrollable.  No physical / emotional occupational stress.  Immediate 
access to restroom required.  Extensive end organ damage present. 
PSYCHIATRIC  Requires daily therapy or institutionalization. Is a danger to self and others. 

72-89 

Total Disability 90 
 RATING  

DF 245  
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DATE: 

TO: 

FROM: 

Item No. 9 

May 11, 1995 

The Board of Pension Commissioners 

The Benefits, Legislative, Budget and Audit Committee 
Thomas A. Dawson, chair 
Sam Diannitto 
Nicholas H. Stonnington 

SUBJECT: MODIFICATION OF THE ARTICLE XX.XV DISABILITY RATING 
SCHEDULE 

BACKGROlJND 

The proposed modifications previously submitted to the Board by the 
Corn.mi ttee affected two areas of the rating schedule; 1) the 
descriptors within each disability level and 2) the numeric scale 
assigned to each level. In discussions with representatives from 
United Firefighters of Los Angeles City (UFLAC) and the Los Angeles 
Police Protective League (LAPPL), it was their position that the 
descriptor changes and augmentations were acceptable. However , 
correction of the numeric skew at the lower end of the scale 
represented a potential decrease in the overall level of benefits 
to be awarded and was unacceptable . 

UFLAC requested to meet and confer over the change in the numeric 
scale. Committee members also indicated concern about decreasing 
benefits. Unsure of the meet and confer status of this item, the 
committee decided to recommend that the Board adopt the 
modifications presented by staff and allow the unions to pursue the 
iss ue before the City's Employee Relations Board . 

Subsequent to the committee meeting the Employee Relations Division 
of the City Administrative Officer advised staff that because the 
Board has the authority to adopt and revise the Rating Schedule , 
the Department of Pensions would be respons i ble for meeting and 
conferring, should it be necessary. 

In view of this advice, when the committee recommendations were 
scheduled for Board consideration at the March 16, 1995 meeting , 
staff requested that the report be referred back to committee. 

DISCUSSION 

Further discussions have taken place between staff and the unions. 
They reaffirmed their position regarding the potential reduction in 
benefits. Staff also evaluated the proposed numeric scale and 
c onducted some tests of its impact . 
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Modification of Article XXXV 
Disability Rating Schedule -2-

Staff reviewed all Article XXXV ratings completed by the Board and 
compared results against assumed results using the proposed scale. 
Twenty five out of the 134 completed ratings could possibly have 
been rated lower using the proposed scale. Since the Committee is 
opposed to any reduction in benefits, its recommendation to correct 
the skew in the Minimal Limitations level is withdrawn. 

During discussions with UFLAC and LAPPL, the question arose as to 
the purpose of dividing the rating schedule into separate "Daily 
Living" and "Working Capability" components (Attachment I). 

Because the separate components contained minor inconsistencies and 
redundancies, staff explored creating a one page rating schedule to 
make the transition from pension doctor report to disability rating 
easier. Neither staff nor the City Attorney could determine a 
legal requirement or other purpose for the separate components. 

Staff developed a one page rating schedule using descriptors from 
both components, adding a few new descriptors and doubling the 
numeric scale to total 90 points (Attachment II). The numeric 
scale retains the skew at the Minimal Limitations level. UFLAC and 
LAPPL representatives reviewed the one page rating schedule and 
indicated that it is an improvement over the older version and is 
acceptable. 

RECOMMENDATION 

It is the recommendation of the Committee that the Board approve 
and adopt the modified one page Article XXXV rating schedule. 

Attachments 

GM:RM:EG 
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DISABILITY RATING 'WOR(SHEET 

F1ge 1 of :z 

ATTACHMENT I 

81sed ~ the evidence, assign the nurber of points for the c1tegory which is most applicable to the person being 
tvaluated. 

C~POHENT I ·DAILY LIVING ACTIVITY CAPABILITY 

Criteria 

NO L!MlTAT!ON ON DAILY l!VlMG ACTIV!T!ES DUE TO DISABIL!TY. 

M!Nl~l LIMITATIOHS OM DAILY LlV!MG ACTIVITIES DUE TO DISABILITY. 
EXAAPLES: 

Cardiac· Can handle personal needs; can walk reasonable distances; can clirrb stairs; 
can drive. CarY">Ot engage in very strenuous physical activity. 
Orthopedic - Can bathe and dress self; can sit, stand, bend; walk reasonable distances, 
drive, lift 25-30 lbs. 
Psychiatric - Can deal satisfactorily with family and corrrll.rlity. Can handle personal 
affairs. Does not r....,.1ire on·goina medical treatment. 

MCXlERATE LIMITATIONS OM DAILY LIVING ACTIVITIES DUE TO DISABILITY. 
EXAMPLES: 

Cardiac· Can handle personal needs. Can walk short distances; can clirrb short 
stairways; can drive moderate distances. Cannot engage in any streN.JOU5 physical 
activity. Must rest periodically. 
Orthopedic - Can bathe and dress self; can sit and stand for limited periods; limited 
bending; limited walking; can drive short distances; can lift i.p to 20·25 lbs. 
Psychiatric - May have some difficulty dealing with family and cOlll!lS'lity. Can handle 
rost of oersonal affairs. Mav r...,.iire oer!odic medical treatment. 

SERICl.IS LIMITATIONS C>.i DAILY LIVING ACTIVITIES DUE TO DISABILITY. 
EXAMPLES: 

Cardiac · May require some assistance in personal r.eeds. Can walk only short 
distar.ces; no stairs. Should not drive. Physical activity extremely limited. 
Requires frequent rest. Must avoid stress. 
Orthopedic - Requires occasional assistance in bathing and dressing; can sit or stand 
for short periods; has difficulty in bending; very limited walking; carriot lift 1110re 
than 10·15 lbs. 
Psychiatric· Has difficulty dealing with family and COllllJ.Jnity. Has difficulty 
handlil"tCl oersonal affairs. May reou!re regular treatment. 

SEVERE LIMITATIONS ON DAILY iIVING ACTIVITIES DUE TO DISABILITY. 

Point 
Ranqe 

0-3 

4-17 

18·26 

27-35 

EXAMPLES: 36-44 
C1rdiac - Requires some assistance in personal needs. Can walk only in home. 
No stairs. Carnot drive. No physical activity. Exterded rest. No stress. 
Orthopedic • Hust be assisted in bathing and dressing; can sit or stand for only 
very short periods of time; can bend only slightly; cannot drive, walk, or lift. 
Psychiatric - Extreme difficult-,, dealing with family and cOllllUlity. Cannot adequately 
handle oersonal affairs. R......_,ires r~ular medical treatment. 

SEVERELY RESTRICTED IN DAILY LIVING ACTIVITIES AND REQUIRES ASSISTANCE IN CARING FOR SELF 
OllE TO DISABILITY. 
EXAMPLES: 

Cardiac - Requires assistance in personal needs. Can walk only a fe'll steps. 
No physical activity. Must spend most of time In bed. No stress. 
Orthopedic - Hust be bathed and dressed; carnet sit, stand, or bend; carnot walk, 
Ll'\lble to drive vehicle or lift. 
Psychiatric - May require heavy inedication. May require institutionalization. 

TOTAL CC»<PONENT I POINTS ASSIGNED 

45 

I 
M~r of 
Points 
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CC»4PONENT II · '.JOR(ING CAPABILITY 

Criteria 

NO JOB RESTRICTIONS <EXCEPT FOR UNRESTRICTED POLICE/FIRE DUTY). 

MINllO.L JOS RESTRICTIOHS RESULTING FRC»4 DISABILITY. 
EXA>IPLES: 

Cardiac · Can perfor'!n jobs not requiring strenuous physical activity or extensive 
walking. 

Orthopedic · Can perform jobs not requiring strenuous physical activity, or extensive 
starding, bending, walking, or repeated lifting of heavy objects. 
Psychiatric • Can satisfactorily perform many jobs which are nonstressful to the 
Individual. 

"°'ERATE JOB RESTRICTIONS RESULTING FRC»4 OISABILITY. 
EXMPLES: 

Cardiac • Can perform semisedentary type jobs not involving high stressful 
situations. 
Orthopedic • Can perform semisedentary type jobs not requiring phtslcal activity, 
or standing, extended sitting, bending, walking, or lifting. Per1nits several rest 
periods. 
Psychiatric· Can satisfactorily perform some nonstressful jobs. May have some 
absenteeism. 

SERIIXJS JOB RESTRICTIONS RESULTING FRCJl1 DISABILITY. 
EXMPLES: 

Cardiac · Can perform sedentary type jobs with no stress on a part·time or 
intennittent basis. No stress. 
Orthopedic • Can perform sedentary type jobs on a part· time or intermittent 
basis; no physical activity; no standing or sitting for 1110re than a short ti111e, 
no bending or lifting. Frequent rest periods. 
Psychiatric • Can perform few jobs satisfactorily. High absenteeiSlll and 
1.r1reliabilitv on the iob to be exottted. 

ABLE TO \JORK ONLY AT A S~ELTEREO JOB DUE TO DISABILITY. 
EXAMPLES: 

Cardiac · Could do nonstressful clerical or telephone work for a few hours a day. 
Orthopedic • Could do clerical or telephone work at home for a few hours a day. 
Psychiatric • Could work a few hours a day fn a s~rvf sed workshop. 

UNABLE TO ~KAT ANY OCCUPATION DUE TO DISABILITY. 

TOTAL CCfolPONENT II POINTS ASSIGNED 

TOTAL COMPONENT I ' II POINTS ASSIGNED 

Corrmissloner's In!tfal1 

Point 
Ranae 

0·8 

9·17 

18·26 

27·35 

36·44 

45 

Page 2 of 2 

Nurber of 
Points 
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ATTACHMENT II 

DISABILITY RATING WORKSHEET v 5.0 

Applicant I Pensioner: 

Based upon ob1ect1ve ev idence , assign a number with in a category that most closely reflects the individual's medical limitations. 

No Limitations O 

Minimal Limitations 
GENERAL Can perform most activities with minor limitations. Pain is an annoyance but does not 
significantly limit the activity causing the pain. 

ORTHO I NEURO (Back, Neck, Upper & Lower Extremities) Can perform ordinary, normal jobs not requiring 
extreme levels of physical activity . Can lift, carry, push or pull 26 or more lbs . Must use caution when walking on 
uneven surfaces. Can hold position , sit, stand , walk or drive as needed up to 60 minutes without a break . Can use 
stairs or climb ladders. 

INTERNAL (Cardle, Gastro, Pulm, Oneel ) Symptoms can be controlled with modified diet or lifestyle, 
OTC medication or exercise program. Can handle normal physical / emotional occupational stress. Can control 
bowel & bladder functions. No end organ damage present 

PSYCHIATRIC Can follow directions , perform normal tasks & assignments , capable of self initiating, planning 
& decision making activities. Therapy required on an as-needed basis. Does not require psychotropic medication. 
Can meet the public, work alone or with others. Requires normal supervision . Can handle normal personal or 
occupational stress . 

Moderate Limitations 
GENERAL Can perform most activities with some limitation of endurance or physical ability . Pain is 
tol erated but causes some diminished levels of performance of the acti vity that causes the pain . 

ORTHO / NEURO Can perform semisedentary jobs not requiring prolonged physical activity. Can lift , carry , push 
or pul l 21 - 25 lbs . Should avoid walking on uneven surfaces. Can hold position, sit, stand , walk or drive as needed 
up to 45 minutes without a break. Limited use of stairs or climbing ladders . No altercations. Can squat, kneel, crawl 
or work above shoulder level for limited periods of time. 

INTERNAL Symptoms can be controlled with prescription medication . Limit exposure to environmental 
irr itants i. e. dust or fumes . No unusual or prolonged physical / emotional occupational stress . Requires restroom to 
be read ily available . Avoid abdominal constricting activities. Early stages of end organ damage present 

PSYCHIATR IC Can follow directions , perform simple tasks & assignments. No planning or decision making 
responsibility . Therapy required at least twice per month . Requires psychotrophic medication on an as-needed basis 
No public contact Requires close supervision . Has difficulty handling normal personal or occupational stress. 

Serious Limitations 
GENERAL Can perform most activities, but may require occasional assistance. Pain is tolerated but 
causes significantly red.uced performance levels in the activity causing the pain. 

ORTHO / NEURO Can perform semisedentary jobs with limited physical activity. Can lift, carry , push or pull 
11 - 20 lbs . No walking on uneven surfaces. Can hold position, sit, stand, walk or drive as needed up to 30 minutes 
without a break . No climbing stairs..or ladders. Can work with a telephone or computer. No above shoulder work. 

INTERNAL Symptoms only partially controllable with prescription medication. No sudden demands for 
physical I emotional occupational stress. Requires restrooms in close proximity to workstation. No environmental 
irritants i.e. dust or fumes . Significant end organ damage present. 

PSYCHIATRIC Can follow only simple directions, performing one task at a time. Therapy required weekly. 
Requires psychotropic medication daily . Can handle very low levels of personal or occupational stress. Requires 
constant supervision. 

Severe Limitations 
GENERAL Cannot perform most activities without assistance. Extremely limited endurance and physical 
ability . Pain precludes the activity causing the pain. 

ORTHO I NEURO Can perform sedentary jobs requiring very limited physical activity. No lifting , carrying, pushing 
or pulling more than 10 lbs. Can hold position, sit, stand, walk or drive as needed up to 15 minutes without a break. 

INTERNAL Symptoms uncontrollable. No physical / emotional occupational stress ·Immediate access to 
restroom required . Extensive end organ damage present 

PSYCHIATRIC Requires daily therapy or institutionalization. Is a danger to self and others. 

Total Disability 

DATE OF RATING: I RATER'S INITIALS: I RATING 

01-35 

36-53 

54-71 

72-89 

90 
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