
 OPTIONAL EXCESS LIABILITY PROGRAM 
EXHIBIT “A” ROSTER OF JPA MEMBERSHIP 

 
 
 
The following public educational agencies are members of ________________________________ 
Joint Powers Authority in good standing as of _______________, 20__, and will be participating 
in Schools Excess Liability Fund’s Optional Excess Liability Program with selected limits of 
___________________ million in excess of $25 million. 
 
(Please identify by member name below) 
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(Attach additional pages as needed) 


