DESIGNATION OF REPRESENTATIVE TO
COUNTY HEALTH POOL

WHEREAS, the governing body of HL,UU‘-CC NS evunt s . (“Public
Entity”) is advised that the business to be conducted at Member#’ Meetings of the County Health
Pool must be transacted by the Official Representative of each Member; NOW, THEREFORE,
BE IT RESOLVED, that the governing body of HL welone CDunty

(“Public Entity”), hereby and herewith: designates the following individual ak its Official
Representative to all County Health Pool Members’ meetings;

NAME: Soha (ocdusanG

TITLE: Commiasiaone

ADDRESS: Y s AC o et
PHONE:  (7I9) 72% - 3000 EMAIL: Fltdusha@bhuestond. us

If applicable, the Designated Alternate Representative is;

NAME:

PUBLIC ENTITY DESIGNATED CORRESPONDENT (individual(s) that will receive
monthly billing invoices, provide enrollment terms/add/changes and other general
correspondences intended for distribution to employees)

NAME: \Aienlgee S, Y szsllb NAME: ( ;qggg fa. L }3[& oM EN

TITLE: TITLE: HAE EC 0o

ADDRESS: yo\ Mein Sk ok SAQ_ADDRESS::m | Mesn Servot Suide. 310
PHONE: (-14) 138 - 3000 0xie A\O PHONE:  (7i9) 738~ 3000 _axt Acs

EMAIL: KTtus\eghueclonc.us BMAIL:  (Zlobmn@huefanc. us

COMPLETED BY:

(MUST be completed and signed by governing body)

DATE:
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