
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
THE STATE CAMPUS - 1220 WASHINGTON AVENUE

ALBANY, NEW YORK 12226
HEALTH INSURANCE SECTION

RESOLUTION ELECTING PARTICIPATION IN
THE STATE EMPLOYEES HEALTH INSURANCE PLAN
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At a meeting of the
=#

Town b )aPd
(local legislative body)

of the

held at

Town of Pope gt DaFt;
- 3-e of employer)

State of New York,

i? -)-neR tElIY*t I''i r B -1 P ' I
(place of meet pnc

, New York, on SoFt , 8
(date )

. 19 57

,r='IH-LT F,/PI' i
(name Gi ' rtrCC Ucet )

offored the following resolutions:n

'IResolved:

that the r’ own

I own

rSl 9rd
(local legislative bodyy

o!- =--ore8tr}or’:;
'r ame of employer)

of the

of the State of New York elects to part ic , pa'e as a participating employer in the State Employees Health Insurance Plan and
to 1 ncI udc in such plan its officers and ernpio yee s :and retIred officers and employee g, subject ta and in accordance with
the provisions of Article XI of the ciVIl Service Law and the Regulations governing the State Health Insurance Plan, as
presently existIng or hereafter amended, together WIth such provisions of the in suranco contracts as may be approved by the
President of the Civil Service Commission ana any administrative rule or dIrective govorn ing the plan.

STATE OF NEW YORK )

ISS:
)COUNTY OF Dna ida

/X\ 1, ni nI f'pp. + ; it I +F
(name of clerk )

, clerk of the

f:'own in a rd
( local legislatIve body )'

, of the a\gil a'' 5’'o?ast-„' )rt;
(name of employer )

of the State of New York, do hereby certify that I have compared the foregoing with the original resolution passed by such

';' ')’#y} ' '-'’) =74 , at a legally convened meeting held on the
( local legislative body+

- ’ ' d,y of Seat , , 19 ? . on f ,to as pa,t of the minutes of such meeting, and that the

same is a true copy thereoF and the whole of such original. I further certify that - lr8$t port;

F’--- TIt# q : n\ fjU :l

( local legislative body } '
, has appropriated the sum of ,- -\bJ lb

dollars for the purpose of paying the employer's costs including administrative charges lavied by and payablo to th© State of
Now York on account of the coverage of such offlcor s and amp loyoes [-and rotirod officers and employees] and their de.
pondents in tho plan.

,/
IN WITNESS WHEREOF, I have horeunto get my hand and seal
of tho

aHl! of faYe 3 t: ’ ' OPt
(name of employer)

+,

{/

, 19 g. 7 {
(Seal )

on this }}{ day of $ $ F ( e

( signature of clerk) ;

'The resolution must be adopt©d by the local l+gisletive body and be approved by any other body or officer required by law to
approve resolutions of such local !©gislative body. I
ps.500 (s/66) _ 8 - f
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