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RESOLUTIONNO.: 2217 parep; 09/01/2022

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 Local Agency Formation Commission

(Enter Name of the Board)

of the Santa Barbara County LAFCO

(Enter Name of Public Agency, District, Etc.)

a Commission organized and existing under the
(Enter Type of Agency, i.e., County, City, School District, etc.)

laws of the State of California, held on the day of September ,2022 |

the following resolution was adopted:

RESOLVED, that the above named public agency is 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 and
representatives of Agency are authorized to execute any and all documents
required for such application.

IN WITNESS WHEREOF: | HAVE SIGNED AND AFFIXED THE AGENCY SEAL.

%Aa/\ DATE: q[‘ \ZOZ.L
SIGNED: Board Secretary or Chair Vo

Natasha Carbajal
Printed Name

Commission Analyst/Clerk
Title

. o Affix Seal Here
Santa Barbara Local Agency Formation Commission

Agency Name




ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California
County of iﬁg % av e vr )

On SC o \ ) 027 before me,“&\”ﬁx \ie M‘\k)aruu X, l\)a’\‘c«(,/

(insert name and title of the officer)

personally appeared N 0,\3(0\%\/\0\ C- a«\Q a\ o \ ,
who proved to me on the basis of satisfactory evidence to be e person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the ‘same in
his/her/their authorized capacity(ies), and that by his/her/their sngnature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. g : NATALIE M. WARWICK

Notary Public - California
Signatumauv_,« (Seal)

i

Santa Barbara County
Commission # 2387365
My Comm. Expires Jan 14, 2026




