
California Department of Education

SACS Web System

System Version: SACS V1

Form Version: 1


Page 1 of 1
Printed: 6/2/2022 3:35:51 PM


Form Last Revised: 5/25/2022 5:23:08 PM -07:00

Submission Number: D8BE8U2R5B

Morgan Hill Unified 
Santa Clara County

2022-23 Budget, July 1
Workers' Compensation Certification

43695830000000 
Form
CC


D8BE8U2R5B(2022-23)

ANNUAL CERTIFICATION REGARDING SELF-INSURED WORKERS' COMPENSATION CLAIMS

Pursuant to Education Code Section 42141, if  a school district, either indiv idually  or as a member of  a joint powers agency , is self -
insured f or workers' compensation claims, the superintendent of  the school district annually  shall prov ide inf ormation to the gov erning
board of  the school district regarding the estimated accrued but unf unded cost of  those claims. The gov erning board annually  shall
certif y  to the county  superintendent of  schools the amount of  money , if  any , that it has decided to reserv e in its budget f or the cost
of  those claims.

To the County  Superintendent of
Schools:

Our district is self -insured f or workers' compensation claims as def ined in Education Code
Section 42141(a):

Total liabilities actuarially
determined: $

Less: Amount of  total liabilities
reserv ed in budget: $

Estimated accrued but unf unded
liabilities: $ 0.00

X This school district is self -insured f or workers' compensation claims through a JPA, and of f ers
the f ollowing inf ormation:

This school district is not self -insured f or workers' compensation claims.

Signed Date of
Meeting:

Jun
21,
2022

Clerk/Secretary  of  the Gov erning Board

(Original signature required)

For additional inf ormation on this certif ication, please contact:

Name: Lisa lee

Title: Director Fiscal Serv ices

Telephone: 408-201-6053

E-mail:


