RESOLUTION NO. 286

A RESOLUTION AUTHORIZING THE STATE ACCIDENT INSURANCE FUND CORPORATION
AS THE DESIGNATED REPRESENTATIVE FOR OUR WORKERS' COMPENSATION INSURANCE
AND NAMING AN AUTHORIZED SIGNATORY FOR THE STANDARD COST PLAN AGREEMENT.

WHEREAS, the City of Brookings is required to have Workers' Compensation

Insurance; and

WHEREAS, the State Accident Insurance Fund Corporation (SAIF) has met

these requirements; and

WHEREAS, the SAIF corporation requires that a Guaranteed Cost Plan

Agreement be entered into in accordance with SAIF policy 24.10 "Employers'

Liability Coverage"; and

WHEREAS, it is deemed necessary that an authorized signatory be named

to sign said agreement and all necessary reports subsequent thereto;

NOW THEREFORE, BE IT RESOLVED by the Mayor and City Council of the
City of Brookings as follows:

Section 1.

That the State Accident Insurance Fund Corporation is hereby named
as designated representative for the Workers' Compensation Insurance.

Section 2.

That NAOMI BRADFIELD, City Recorder, shall be, and she hereby is
named as the authorized signatory for the State Accident Insurance Fund
Corporation.,

PASSED by the Council of the City of Brookings and signed by the

Mayor this 11th day of August, 1981. 52 :jfi::;Q/L’/

p Mayor Bob Kerr
ATTEST

AL

Naomi Bradfield, City Recorder




il - . . R .
- T . w ,"
a8k
'.'!.3:3

& r-"' f;&%‘ L3
s "‘ ' ).&‘Qv (:.}

ou Baviansy D agaidooud e g

-z iopan ¥ -
asdxod sved

e

{4742) peidezagiol Puni cumshgarn’

sl REO ¥ asiilpsT Hoidsreqs
L6 ddiw sumshheans mi J.i.l

T e-v .v,u‘,..- fcrm is

Kk {62 0941 Hamons

.
N
CINT NGT

3

I

R8sl

ideo! Yo (30

o) UWDLTOL

fosl s 1ok

‘{l’ o‘.{ﬁi“'—. €’;!‘)b’103‘4’{ 1(u.l.\

ru-mad :‘ﬁid DIUE Lo
s homsa

ﬁsoaaﬁu;..l’ Fnsbissh eieus
’ PGB SRS IO

’

bBres naaized

214 “‘d danpie




