| SPECIAL DISTRICTS INSURANCE SERVICES

S l DIAIO Group Self Insurance Resolution

SF:-ECML DISTRICTS As required by the
ASSOCIATION OF OREGON State Of Oregon Workers’ Compensation Department

This Resolution must be adopted by each Special District governing body as a
prerequisite to becoming a participant of the Special Districts Workers’ Compensation

Self Insured group.
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Complete Legal Name of District (no abbreviations):
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(hereinafter called “the district”) agrees to be liable.for the payment of any
compensation due subject workers of the district or other amounts due to the Oregon
Workers’ Compensation Department under ORS Chapter 656 incurred by the district.
Further, the district understands and agrees that should the district terminate from the
group that the district will continue to be liable for the payment of any compensation due
its subject workers and other amounts due the Workers’ Compensation Department
when such compensation and other amounts arise out of a period when the district was
a member of the group.

Resolution No.

Effective date of coverage shallbe 1 wuLy 2020 , signature
dates below not withstanding.

This Resolution was passed by the Board of Directors of the
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Complete Legal Name of District (no abbreviations) Date

For coverage to be effective as of 1. Toly A 020
Date

Signe% &xa&gﬂ/}l\‘ Zk}u& rbm | A Duauﬂl 52020
: of the Board Date
Pesdent ~
Attested by g
DL ( sSwirdwh G Aw, 2020

Date L

This resolution has the same force and effect as if signed on or before the effective date of coverage.
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