RESOLUTION NC. 3392

A RESOLUTION OF THE CITY OF REDLANDS ESTABLISHING
A SELF~INSURED RETENTION PROGRAM AND CREATING AN
INSURANCE TRUST FUND

WHEREAS, it is necessary for the City of Redlands to establish a
self-insured retention program to satisfy general liability insurance
reguirements of the City, and

WHEREAS, it is necessary to accumulate reserve funds in support of
this program,

BE IT HEREBY RESOLVED as follows:

1. That an Insurance Trust Fund be created.

2. That charges to the various funds for liability insurance
coverage be accumulated in the Insurance Trust Fund.

3. That reserves established in this fund be used only to satis-
fy claims against the City or to satisfy expenses incurred in
conjunction with the liability insurance program of the City.

4. That all funds in said Insurance Trust Fund shall be held in
an inactive account, or all, or part of said funds may be
invested in a manner provided by law in the State of California.

5. That all interest paid for such investments shall be credited
to the Insurance Trust Fund.

BE IT FURTHER RESOLVED, that the Finance Director be authorized to
establish an imprest cash account with the insurance carrier to facili-
tate payment of small claims not exceeding $2,500.00. The balance in
this account will not exceed a two-month cost experience.

This resolution shall take effect on the 16th day of Bugust ¢
1877,
ADOPTED, SIGNED and APPROVED this 17th.day of August, 1977.
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DEPARTMENT OF INDUSTRIAL RELATIC>

[ Szlf-lnsurance Plgng
- ?4-81 o7 1603 Fourth Street, Room §.8
anuary 1 Sacramento, California 75814

BEPARTMENT OF INDUSTRIAL RELATIONS
SELF-INSURANCE PLANS

APPLICATION FOR A CERTIF ICATE OF CONSENT
TO SELF-INSURE

for Public Entities

Read instructicns befora completing,
All questions must be answered. If ot applicable use sympol NJA.
Workers’ Compensation I fEutance st be maintained until certificate is effective,

To the Director of Industrial Relations
The undersigned, an employer, hereby applies for a Certificate of Conszent to Seif-Insure the payment of
Workers'Compensation as provided by Section 3700, Labor Code of California,

The following information is submitted, under penalty of petjury, for the pursose of presuring a Certificate of Consent
to Self-Insure, which may be given upon proof, satisfactory to the Director of Industrinl Relations, of ability to
self-insure and ta pay compensation that may become due to employees.

ity of Redlands

(Show name exactly as it is in the Charter of other official documents)

2. Principal office address (include county) j.OAC‘a}Gn Dtreat, Redlands, LS,S?.Q%B_@;QQQECQ;_QQ ’

1. Official Name of Applicant ___ !

3. Personin charge of Sef Insurance Program _H. L. Archbold .z_.,.u;ihi-..ﬁ@ﬁ_@.ﬁwQ.igﬁ_ggi%“h__w%_ﬁ

4 Typeof PublicEntity _._General Law City e
{Chartered City, General Law City, Special DHstrict, ete.)
5. Joint Peoling or Joint Powers Agresment: Yes [} Mo ?};]
If a Member provide:
Effective Date of JPA Membership.. . Prierto JPA Membership Yes [7] No (]

JPAEntityName ... _ . g

Name of JPAManager .~ S T .

Address . s . e Telephone _ S
6. Currently insured? Yes [ ] No ¥

If yes: Current Yearly Premium  (FY) —_

JAN. - NOV. 1978 :
7. Current Yearly Incurred Losses (FY)_ S$137,3706.80

Paid and Unpaid Liablifty

8. laims Self-Administered? Yes [ Mo [X
If yes: Name of individual Claims Administrator s S
Address .. — Telephone ...
9. Claims Agency Administered? Yes [X] Mo [7]
Ifyes: NameofAgency .. R. L. Kautz and Co e
Address of Agency 1800 Avenus of. Stars, Los-Angeles.,-CA s
Telephone ___ 243 - 556 - 1111
10, Total Number of Emplovees: 330 — .
11. Number of Public Safety Officers {Law enforcement, policemen, firemen, etc.), 91 .

12, Name of Individual responsible for safety and accident prevention,

Name . H. L. Archbold =~~~ LTide . Flinance birector
Address F. 0. Box 280, lands, cA . Telephone 14 -

92373




AGREEMENT

This application is filed with the understanding and the agreement of the applicant hersin that a Certificate of
Consent to Self-Insure, if granted, will be accepted subject to the authority of the Director of Industrial Relations to
prescribe the rules and regulations upon which said Certificate of Consent to Self-Insure shall be granted or continued
and subject to the full right and suthority of the said Director of Industrial Relations to prescribe new and additional
rales and regulations. It is further agreed that, followisy revecation or invalidation of said certificate, the applicant will
pay fees and expenses as provided in the rules and regulations.

£, H. L. Archbold . the undersigned, certify under penalty of perjury, that I am acquainted with

(Print ar Type}
the affairs of said applicant employer to which the representations and statements set forth in the foregoing epplication,
aftachments, exhibits, and addenda relate: that I have read said application, attachments, exhibits, and addenda, know
the contents thereof and that said representations and statements therein contained are true to the best of my
knowledge, information, and belief.

Subscribed and sealed 2t Redlands, CA | this 29th _dayof __January 19 79
> T /"/ﬂq }
Attest: / '/J/ il ‘ ) BT s 00 W0 - D) s

Signature (Authonzed by Resclution)

(?ﬁ‘s"i””mm / Title . .Director of Finance

(SEAL OF APPLICANTY*

RESOLUTION

Attach copyles) of Governing Body's Resclution or minutes of the meeting whereby self-
mmsured status for workers compensation liabilities was autherized and that certain persons
(by job title) were authorized to act for the Body in this regard,

LPeggy A. MoseleY | theundersigned Clerk of the said . Litv.of kRedlands
(Print of Type)
a public entity, hereby certify that I am the Clerk of the said public entity, that the foregoing is a ful], true and correct
City Council . thereof at a meeting of said authority
Autiority--Governming Body

copy of the resolution duly passed by the

held on the day and at the place therein specified, and that said resolution has never been revoked, rescinded, or set
astde, and 15 now in full foree and effect,

IN WITHESS WHEREOF, T HAVE SIGNED BY NAME AND AFFIXED THE SEAL OF THIS

City of Redlands THIS 29th DAY OF _January , 1979

entity

(SEAL OF APPLICANT® SIGNATURE: . St

*Mote sezl is required to be affized twice,





