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!RESOLUTION NO. 05-lij 

A RESOLUTION AUTHORIZING APPLICATION 
TO THE DIRECTOR OF INDUSTRIAL RELATIONS, STATE OF CALIFORNIA 

FOR A CERTIFICATE OF CONSENT TO SELF-INSURE 
WORKERS' COMPENSATION LIABILITIES 

Atanwe~offueBo~dof __________ ~)~~2·V.~~3E~uts~~~~-----------------------
( enter title) 

offue -=fr;t.r Of-?> i.E:tJse ftUT#OI!.IT't 
(enter~ of public agency) 

a Ol.La.b' -YoV·lUt Vk.lM. {a_/ ~~d and existing under fue laws of the State of California, 
;;!: ( enteiQYP"e of agency) 

held on the __ _,8~-rt,_:._ day of ~ « ) v . ' 20 os-, fue following resolution 
was adopted: d- 0 
RESOLVED, that the -----=C..::..:ftJa.~L::L\c_~~=::::::c;:~:,..;' E=Ax~e,<-=4fh~.L·~ve-:::.........:().=-11~c....;£_.f-J....!<'tlr:lod...._ (enter position titles) H 
be and they are hereby severally authorized and empowered to make application to the Director of Industrial 
Relations, State of California, for a Certificate of Consent to Self-Insure workers' compensation liabilities 
on behaJf of the 

(enter name of agency) 

and to execute any and all documents required for such application. 

I, ILA He:TTE£- M t6VTC#O}/, the undersigned -----=Ut~a_=l~V'"..,--__ _ 
(enter ~) (enter title) 

of the Bo~d of the said ____ :fO...L.::..::It.::::-:f.!.._..!.Oufl.-!:::..l!l>~tl....-.::!e:cJ""'-'L$~b"--r::;A-'-!rJLTL.!.!..ff..I<Q~e.,clt.LT_.'fL-----' 
(enter~ of agency) 

Jt/J V®,I1\..IM,hvl Y.#Me.b . hereby certify that I =the -------'cit==-'C:::..:a::..:c:_.:.' lr-,-------
(f (enter type ofagencYXf _) (enter title) 

a 

of said :ft£-T f>?J> li.E:/)c;..B fh!TI(O~t the foregoing is a full, true and correct copy of the 
(enter type of agency) 

resolution duly passed by the Bo~d at the meeting of said Bo~d held on the day and at the place therein specified 
and that said resolution has never been revoked, rescinded, or set aside and is now in full force and effect. 

(enter type ofagen) 

-A-...._'J/,_ DAY OF , 20 0 C'"", 

(FORA seal or notarized signature) 


