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February 1, 2024

Dear GSRMA Cemetery District Member:

At the January 10, 2024 meeting, the GSRMA Board of Directors approved the 
candidate district list for the 2024 GSRMA Board election.  The election is to be 
conducted from February 1 through April 15, 2024.  Each district will get one vote each. 
The vote will either be by board action or by the district representative (usually the 
district manager or primary contact) as authorized by the district board. Members may 
vote either electronically or via USPS or fax.

The following is a list of candidate cemetery districts for the open positions:

Cemetery District Position:
Orland Cemetery
Santa Margarita Cemetery

During the election period, nominated districts may contact districts in their peer group 
to promote their desire to appoint a representative to the GSRMA board.

Once complete, please return the ballot to our office via one of the following:
Email: elections@gsrma.org.
US Postal Service: GSRMA, PO Box 706, Willows, CA 95988
Fax: (530) 934-8133. 

Note that ballots need to be received by our office by end of business on April 15, 2024.  

Results will be certified by the Board at their May 8, 2024 meeting. Please contact our 
office if you have any questions.

Sincerely,

Scott Schimke
GSRMA Risk Manager



 
Golden State Risk Management Authority 

Ballot 
Governing Board Position for July 1, 2024 – June 30, 2026 

Cemetery Districts 
 
 
Our district casts the following vote for the District that will provide an individual to 
serve as the Cemetery representative on the GSRMA Governing Board for the period 
July 1, 2024 through June 30, 2026: 
 
(Check one only) 

 

Orland Cemetery District  
Santa Margarita Cemetery District 

 
 
Ballot is not valid unless the following is completed: 
 
Our District Name: 
_______________________________________________________________ 
 
 
Contact information of person completing this ballot: 
 
Name: _____________________________________________________ 
Contact email: _________________________________________________ 
Contact phone number: _________________________________________ 
 
Date submitted: _________________________ 
 


