
 

       RESOLUTION NO. 15-39 
 

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF 
LANCASTER, CALIFORNIA AUTHORIZING RENEWAL OF 
THE CITY’S  INSURANCE FOR THE PROPERTY AND 
PUBLIC ENTITY LIABILITY PROGRAMS AND 
MEMBERSHIP IN THE COUNTY SUPERVISORS 
ASSOCIATION OF CALIFORNIA EXCESS INSURANCE 
AUTHORITY (CSAC) FOR WORKERS COMPENSATION 
COVERAGE. 

  
 

WHEREAS, the City Council is desirous of continuing the insurance coverage that is part 
of the Property and Public Entity Liability Programs; and 

 
 WHEREAS, the City Council is desirous of continuing the Workers Compensation 

Program with CSAC.  
 
NOW THEREFORE, THE CITY COUNCIL OF THE CITY OF LANCASTER DOES 

HEREBY RESOLVE, DETERMINE AND FIND AS FOLLOWS; 
  

Section 1. The City Manager or his designee is hereby authorized to renew the 
insurance policies that are part of the Property and Public Entity Liability Programs of the City 
of Lancaster for a one-year term beginning July 1, 2015. 

 
Section 2. The City of Lancaster is hereby authorized to renew the Workers 

Compensation Program for a one-year term beginning July 1, 2015 with CSAC. 
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PASSED, APPROVED and ADOPTED this _______ day of _________, 2015, by the 
following vote: 
 
AYES:   
 
 
NOES:   
 
ABSTAIN:  
 
ABSENT:  
 
 
 
ATTEST:       APPROVED: 
 
____________________________    ______________________________ 
BRITT AVRIT, CMC                R. REX PARRIS 
City Clerk       Mayor 
City of Lancaster      City of Lancaster 
 
 
STATE OF CALIFORNIA  } 
COUNTY OF LOS ANGELES }ss 
CITY OF LANCASTER  } 
 

CERTIFICATION OF RESOLUTION 
CITY COUNCIL 

 
I, __________________________, _________________________ City of Lancaster, California, 
do hereby certify that this is a true and correct copy of the original Resolution No. 14-39, for 
which the original is on file in my office. 
 
 WITNESS MY HAND AND THE SEAL OF THE CITY OF LANCASTER, on this 
_________ day of ________________, ________. 
 
(seal) 
 
 
___________________________________ 

 


