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BOARD OF DIRECTORS 
February 10, 2012 


Teleconference meeting 
1 (888) 222 - 0475 


Access Code 4573608 
 


PRESIDENT   VICE PRESIDENT   SECRETARY 
                 Rita Sherman          Joey Young       Michelle McLelland 
 
Friday, February 10, 2012, 10:00 AM 


 
1. Roll Call. 


 
2. Approval of resolution 12-04 Authorizing application to the Director of Industrial Relations, State of California for a 


Certificate of Consent to Self Insure workers' compensation liabilities.  
 


 
3. Public Comment: Matters under the jurisdiction of the Board, whether or not on the posted Final Agenda, may be 


addressed by the general public at this time.  The total amount of time for public comment shall be no more than fifteen 
minutes.  The Chair, with consensus of the Board, may establish reasonable regulations including, but not limited to, 
limiting the amount of time allocated for a particular issue and for each speaker.  No action is to be taken or substantive 
discussion pursued on matters not on the posted Final Agenda. 
 
Adjourn.   Date:   Time: 
 
Disability Access: The meeting room is wheelchair accessible and disabled parking is available at the meeting location.  
If you are a person with a disability and you need disability-related modification or accommodations to participate in this 
meeting, please contact the Executive Director at phone (530) 623-2322, fax (530) 623-5019 or email 
dnelson@trindel.org.  Requests for such modifications or accommodations must be made at least two full business days 
before the start of the meeting. 
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TRINDEL BOARD MEETING        AGENDA ITEM:  1 
February 10, 2012 
 
 
SUBJECT: Resolution 12-04. 
 
 
ACTION FOR CONSIDERATION: Approve Resolution 12-04 to secure a certificate to self 
insure.  
 
 
BACKGROUND: In order for Trindel to administer your claims we have to be certified by the 
State Department of Industrial Relations. This resolution authorizes the Executive Director 
and the Director of Workers' Compensation to complete the application to self insure. Trindel 
will be issued a master certificate and each county will be issued an affiliate certificate. Once 
the application and resolutions from Trindel and each County is submitted there is a four to 
six week processing period before the certificate is issued. Because of this time constraint it 
was imperative that we hold a special meeting.      
 
   
FISCAL IMPACT: None 
 
 
RECOMMENDATION: Approve Resolution12-04.  
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RESOLUTION  NO.:                             DATED:


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


FOR  A  CERTIFICATE  OF  CONSENT  TO  SELF  INSURE
WORKERS’  COMPENSATION  LIABILITIES


At a meeting of the Board of
                                                                                                                              (enter title)


of the                     ,
                                                                                        (enter name of public agency, district)


a                                                                                                 organized and existing under the laws of the State of California,
                             (enter type of agency)


held on the                                   day of ,   19 , the following resolution


was adopted:


RESOLVED, that the
                                                                                                  (enter position titles)


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 behalf of the


                                                                              (enter name of district)


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


I, ,    the undersigned
                                    (enter name)                                                                                                        (enter title)


of the Board of the said                  ,
                                                                                               (enter name of agency)


a                                                                                      ,    hereby certify that I am the
                            (enter type of agency)                                                                                                     (enter title)


of said           , that the foregoing is a full, true and correct copy of the
                                    (enter type of agency)
resolution duly passed by the Board at the meeting of said Board 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.


IN WITNESS WHEREOF: I HAVE SIGNED MY NAME AND AFFIXED THE SEAL OF THIS


                               Seal                                                                         ,
                                              (enter type of agency)


                                                                                         THIS                                DAY OF                                       ,   19          .


                                                                                                                                                (Signature)
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DIRECTORS


TRINDEL INSURANCE FUND


JOINT POWERS AUTHORITY


Tenth Feburary 2012


EXECUTIVE DIRECTOR AND DIRECTOR OF WORKERS' COMPENSATION


TRINDEL INSURANCE FUND


Rita Sherman President


TRINDEL INSURANCE FUND


JOINT POWERS AUTHORITY President


JOINT POWERS AUTHORITY


TRINDEL INSURANCE FUND


Tenth February 2012





