


3. The Members intend this Agreement as a mutual covenant of assumption and not as a 
partnership, but if any court of competent jurisdiction shall construe it to be a partnership, 
then it is the intent of the parties that such partnership be limited in scope to the uses for 
which this Agreement is executed and for no other. 

 
4. The FUND and each and every Member agree with each other Member, including any future 

Members, to be bound by all the terms and conditions of this Agreement, by the rules and 
regulations that may be adopted and approved by the BOARD and the Bylaws of this FUND. 

 
5. The Members jointly and severally covenant and agree that there shall be no disbursements 

out of funds of the FUND by the way of dividends or distribution of claim reserves until after 
provision has been made for all obligations of the FUND under the LAW and except at the 
discretion of the BOARD upon application and approval by the WCA. 

 
6. Any Member may terminate its membership in the FUND by giving thirty (30) days written 

notice by certified mail, return receipt requested, to the Fund and to the WCA.  Termination of 
a Member's membership by the FUND, or withdrawal of approval by the WCA, shall be upon 
thirty (30) days written notice by certified mail, return receipt requested, to the Member and 
the WCA. 

 
7. The FUND shall acquire excess insurance in amounts required by the WCA for the protection 

of its Members against catastrophic loss. 
 
8. Each and every Member authorizes the BOARD to designate and appoint an Administrator 

who shall be empowered to accept service on behalf of the FUND and its Members and shall 
have power of attorney of each and every Member in all transactions relating to or arising out 
of the operation of the FUND.  The BOARD, in its discretion, may at any time revoke 
aforesaid powers of the Administrator and substitute another in his/her place. 

 
The purpose of this indemnity Agreement is to affirm the joint and several obligations of Members 
of the FUND to make any and all payments into the FUND, which may be necessary to meet the 
FUND'S obligation under the LAW.  To this end, it is agreed by the undersigned as follows; 
 
Because the amount required to fulfill workers' compensation obligations cannot be known 
precisely in advance, assessments, reserve requirements and other financial parameters of the 
FUND'S operation must be necessarily maintained by means of estimates.  Any interim 
transactions and their effects on the FUND not with standing, it is mutually agreed by the FUND 
and each of its Members that all Members participate in the FUND for any period of time will be 
jointly and severally liable for payment of any assessments, premiums, and other amounts 
necessary to meet any benefit, expense or other lawful obligation of the FUND arising from that 
period of time.  This joint and several liability will apply without limitation as to the amount, and 
without restriction as to when any portion of the obligation is identified.  Specifically, any members 
who terminates their participation in the FUND, voluntarily, attributable to their period of 
membership, regardless of when part of all of those obligations became known. 
 
Member Doing Business As________________________________________________________ 

Federal Employer ID #___________________ State Unemployment ID #____________________ 

Signature ______________________________________________________________________ 
 
Title ___________________________________________  Date __________________________ 
 
Received and Accepted by the Administrator of, and for, the FOOD INDUSTRY SELF 
INSURANCE FUND OF NEW MEXICO. 
 
Fund Administrator _______________________________________   Date __________________ 



 
SPECIAL MEETING OF THE BOARD OF DIRECTORS 

 
 

 NOW ON THIS ___________ DAY OF _____________, ________, the Board of 

Directors of the corporation met at the company office in _________________________, 

all members of the Board being present and in person. 

 The meeting was called to order by the President who announced that the purpose 

of the meeting was a discussion as to whether or not the corporation would join in an 

Association for the purpose of having its “own-risk” workers compensation coverage.  

After full discussion and after motion having been duly made and seconded, the 

following resolution was unanimously adopted: 

 
 

“BE IT RESOLVED that the appropriate officers are 
hereby authorized and directed, to make, execute, and 
deliver to the Food Industry Self Insurance Fund of New 
Mexico, and unincorporated Association, such Application for 
Membership, Indemnity Agreement, applications, and such other 
guarantees as are required.” 

 
 

There being no further business to come before the meeting, and upon motion having 

been duly made and seconded, the meeting was thereupon adjourned. 

 

       _____________________________ 
               President  

_______________________________ 
                      Secretary 





FOOD INDUSTRY SELF INSURANCE FUND OF NEW MEXICO 

P.O. BOX 14710 

ALBUQUERQUE, NM 87191-4710 

(505) 298-9095 

1-800-288-0893 

FAX (505) 298-9094 

 

 
 

FOOD INDUSTRY SELF INSURANCE FUND 
 

ACKNOWLEDGMENT 
 
 
MEMBER: ____________________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
CITY: ___________________________, NM ZIP: ___________________ 
 
EFFECTIVE DATE: _____________________________________________ 
 
“I hereby attest that I personally explained the Joint and Several Liability 
exposure in this Application and Indemnity Agreement prior to obtaining any 
signatures of acceptance.” 
 
 
Producer Signature ________________________  Date ________________ 
 
 
“By my signature below, I am accepting the terms as set forth in the Application 
and Indemnity Agreement and acknowledge that I have had explained to me and 
understand all aspects of the Joint and Several Liability exposure.” 
 
 
Member Signature _________________________  Date ________________ 
 
 



FINANCIAL BALANCE SHEET 
 
NAME:  _________________________________________________________ 

ADDRESS:  ______________________________________________________ 

 
ASSETS 
 CASH    ____________________ 
 ACCOUNTS RECEIVABLE  __________________ 
 INVENTORY    __________________ 
 OTHER CURRENT ASSETS __________________ 
 
  TOTAL CURRENT ASSETS  ____________________ 
 
 LAND    ___________________ 
 BUILDINGS               ___________________ 
 EQUIP., FURN., FIXTURES  ___________________ 
 VEHICLES   ___________________ 
 LESS DEPRECIATION ___________________ 
 OTHER FIXED ASSETS ___________________ 
 
  TOTAL FIXED ASSETS   ____________________ 
               TOTAL ASSETS ____________________ 
 
LIABILITIES 
 SHORT TERM NOTES ____________________ 
 TRADE ACCOUNTS PAYABLE ____________________ 
 ACCRUED TAXES  ____________________ 
 OTHER CURRENT LIABILITIES ____________________ 
  TOTAL CURRENT LIABILITIES  ____________________ 
 
 LONG TERM NOTES  ___________________ 
 OTHER LONG TERM 
  LIABILITIES   ___________________ 
 TOTAL LONG TERM LIABILITES   ____________________ 
 
            TOTAL LIABILITIES ____________________ 
 

TOTAL ASSETS  ___________________ 
 
MINUS TOTAL LIABILITES ____________________ 
 
EQUALS NET WORTH  ____________________ 
 

SIGNATURE:  ______________________________________  DATE:  ___________ 
 
TITLE:  ______________________________________     
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