DESIGNATION OF REPRESENTATIVE TO
COUNTY HEALTH POOL

WHEREAS, the governing body of Hb(ﬁﬁ:qgf}—{da (éb( I’l\é)/ (“Public

Entity™) is advised that the business to be conducted at Members’ Meetirigs 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 / ¥ E)

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

NAME: S olan b /uSAa,

TITLE: d:mm /1SS, bnc.ge

ADDRESS: /O | MMSS_/'I@Z L nggénéa? (o. $10857
PHONE: /9 9-)3%- 3007)  EMAILL: ..;g-,:! lusho @L\ue,a_&t,\)a “u S

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: )ém[og@ {%>{M@]"//&\ME Algﬁge& Lo ke
TITLE: Eﬂgmcg Ot bee TrmiE: meﬁfﬁoa%%m

ADDRESS: 240 Mo ST. Ste. 3G press: Yo [ Weeern St~ Ste 3/0
PHONE: A]L‘?_EB@Q@)/OPHONE A][C? D3¢ 2pco At 205

EMAIL: WQ@MMMNL Areokem B huatbme . ws..

COMPLETED BY:
(MUST be completed and signed by governing body)

DATE:

C]SI CHP Designation of Rep Form 2023



