
Governing Body Resolution 

 

of the 

 

__________________________________________ 

(Name of Unit of Local Government) 

 

 

WHEREAS, certain municipalities and other units of local government of the State of 

North Carolina, as defined in G.S. 160A-460(2), have agreed to create the NORTH 

CAROLINA INTERLOCAL RISK MANAGEMENT AGENCY and have agreed to pool the risks of 

their workers’ compensation liabilities and payment of claims for employers’ liability 

coverage pursuant to, and to be governed by, the provisions of North Carolina General 

Statutes 160A-460 et seq. (Part 1 of Article 20 of Chapter 160A); 

 

NOW, THEREFORE, BE IT RESOLVED that the above named unit of local govern-

ment elects to become a member of the NORTH CAROLINA INTERLOCAL RISK 

MANAGEMENT AGENCY upon the terms and conditions stated in the “Interlocal Agree-

ment for a Group Self-Insurance Pool For Workers’ Compensation Risk Sharing,” with 

such future policy renewals constituting a continuing ratification of this decision to be a 

member of the Agency and to abide by the terms and conditions of the Interlocal Agree-

ment. 

 

NOW, THEREFORE, BE IT FURTHER RESOLVED that the duly authorized offi-

cials of the above named unit of local government are directed to execute in the name of 

said unit the “Interlocal Agreement for a Group Self-Insurance Pool for Workers’ Com-

pensation Risk Sharing,” a copy of which is attached to and made a part of this Resolu-

tion. 

 

 

 

 

I certify that this is a true and correct copy of this Resolu-

tion, duly adopted by the governing body on the 

___________ day of __________, 2020, as it appears of 

record in its official minutes. 

 

________________________________________________ 

    (Name of Unit of Local Government)  

 

By:_____________________________________________ 

    (Mayor, or Board Chair) 

 

ATTEST: ________________________________________ 

   (Clerk, or Secretary to the Board) 

(SEAL) 


