REGION 14 EMPLOYEE BENEFITS COOPERATIVE
INTRELOCAL AGREEMENT RESOLUTION
WHEREAS, ________________________________, of ________________________, Texas, pursuant to the authority granted under Sections 791.029 of the Local Government Code, V.T.C.A., as amended, desires to join together with other school districts or governmental entities to participate in employee benefits and risk management programs offered by the Region 14 Employee Benefits Cooperative, holding the opinion that participation in these programs will be beneficial to the school district or governmental entity and it’s employees: now, therefore be it  

RESOLVED, that we request the Region 14 Employee Benefits Cooperative to include 

_____________________________ (name of school district) as a participant.  We acknowledge obligation to pay any fees and comply with operational procedures as established and approved by the Region 14 Employee Benefits Cooperative Board of Record.

I certify that the foregoing is a true and correct copy of the resolution approved by the district’s Board of Trustees and that the same is reflected in the minutes of the Board meeting held ________________________________.

In witness thereof, we hereunto affix our signatures this _____________ day of

____________________, __________ year.

BY: ____________________________________

        Board President

       ____________________________________

        Superintendent of Schools or Designee
