RESOLUTION ACCEPTING MEMBERSHIP IN THE GREATER TOMPKINS COUNTY MUNICIPAL HEALTH INSURANCE CONSORTIUM AND AUTHORIZING SIGNATURE OF THE MUNICIPAL COOPERTIVE AGREEMENT
 

 	WHEREAS, the ____________________ (municipality) applied for membership in the Greater Tompkins County Municipal Health Insurance Consortium (the "Consortium"), a municipal cooperative organized under Article 47 of the New York Insurance Law, and

	WHEREAS, the ____________________ (municipality) received notification of approval by the Consortium Board of Directors to become a Participant in the Consortium effective January 1, 2023, now therefore be it 

RESOLVED, That the ____________________ (municipality) hereby accepts membership effective January 1, 2023 and authorizes the Chief Elected Official to sign the 2023 Amendment to the Municipal Cooperative Agreement of the Greater Tompkins County Municipal Health Insurance Consortium as recommended by the Board of Directors. 


RESOLVED, That on behalf of the governing body of the __________________________ (municipality/governing body), the Consortium is hereby notified that following individuals are hereby designated to serve as:

Director to the GTCMHIC Board of Directors: _____________________________(Delegate), 	
	      _____________________________ Alternate).
Municipal Representative to the Joint Committee on Plan Structure and Design: 
________________________________________________

Date Appointed:   _____________________	
Effective date:      _____________________


* * * * * * * *


2023 Municipal Cooperative Agreement Signature 

IN WITNESS WHEREOF, the undersigned has caused this Agreement to be executed as of the date adopted by the Greater Tompkins County Municipal Health Insurance Consortium Board of Directors and subsequently adopted by the Municipal Corporation named below.




_______________________________________  
Municipal Corporation 


_______________________________________   	  ________________________________  
Printed Name of Chief Elected Official or Chief Officer                             		  	Title  


_______________________________________          	________________________________
Signature                                                               			   	Date
