
State of California Oi~mft11r N11mhc,r 
ul I ICl 01' 
EMERGENCY SERVICES 

hnh:Udl ,.,, Nu111lJts1 ----------
$tate Application Number ______ _ 

DESIGNATION OF 
APPLICANT'S AGENT RESOLUTION 

BE IT RESOLVED BY THE City Council 
ceoard of Directors or Govemlng Boclyl 

• OF THE Ci t Y O f Am ad Or C it Y 
<Ntme of Organlretlonl 

THAT Susan Aragstad Mayor 
!Name of Designated AgenU tTltlet 

OR 
Lee Goodin Council member 

!Name of Designated Agentt ITltlet 
OR 

Charlotte Matson City Clerk 

CName ol Designated AgenO ITltlel 
I 

is hereby authorized to execute for and in behalf of the City of Amador City ------=~== ......... ------·  a public entity IReme or Orgm,uiconi 

established under the laws of the State of California. this application and to file it in the Office of Emergency Services 
for the purpose of obtaining certain federal financial assistance under P.L. 93-288 as amended by the Robert T. Stafford 
Disaster Relief and Emergency Assistance Act of 1988. and/or state financial assistance under the Natural Disaster 
Assistance Act for ________________ • which occurred in ______ of _____ _ 

Cflre, Flood, Earthquake, etc.I tMonthlDlltll 

THAT the ti t Y , O f Am ad O r Cit Y • a public entity established under the laws of the State of 
1Rame oi Organ1u11oni < 

California, hereby authorizes its agent to provide to the State Office of emergency services for all matters pertaining to such 
state disaster assistance the assurances and agreements required. 

Passed and approved this '2othday of Feb • 19 9·7 
,Dau,i ----,r.\o,.---,n1'""'hl,_ ____ _. (Vaari 

Bragstad, Luxemberg, .~cKuen, Goodin 

CName and Ti1le of Approving Board or Council MemberJ 

Absent: Shaw 
IName and TIiis of Approving Board or Council Memberl ' . 

tNama and Title of Approving Board or Council Member! 

CERTIFICATION 

I, __ C_h_a_r_l_o_t _t_e_M_a_t_s_o_n ______ ~ duly appointed and _c_i_t_y_c_1_e_r_k ______ of 
INamel CTllle of Clerk or Ctrtlfylng Olflc:lall 

---11:C-1 ... ·  ... t-,.y-o...,_f_n_m ... a ....... d._o ... r.__ .... c .... i...,t...,y,,__ _______ ~• do hereby certify that the above is a true and correct copy of 
IName of Organitatlonl 

a resolution passed and approved by the __ c_i..,.t,.__y_=C..;::;o .... u=n--c ___ i=l------------------- of the 
!Board of Directors or Govem,ng BocM 

· t  f A d . t 20th Feb ___ c_1_y_o __ m_a_o_r_c_1_Y ________ on the ___ day of _______ _ 
9.7 

19_·  _ 
!Name of Organl111tionl IDatel IMonthl IYeart 

Date: 

(Clerk or Cenlfylng Oftlcl10 Susan Bragstad, Mayor 

OES Forn, 130 !Rev 819.at DAB Form 
CSlgna1urtl Charlotte Mat~on9 City Clerk 




