
ST/\TI~ OF CALIFORNIA 
GOVERNOR'S OFFfCE OF EMERGENCY SERVICES 
Cal OES 130 

Cal OES ID No: _______ _ 

Rl '.SOLUTION NO. 4243-2020 

DESIGNATION OF APPLICANT'S AGENT RE.SOLUTION 
FOR NON-STATE AGENCIES 

IJE IT RESOLVED By THE ___ C_I_T_Y_c_·_o_u_N_C_I_L _ _ or- TIIE __ c_· I_T_Y_O_F_F_O_h._1·1_· _0_R_A_G_G _ _ 
(Governing 13ody) (Name of Applicant) 

TIIAT _ ___ C_'_il~y_M_ a_n_a~g,_e_r ___ _ _ _ _ ____ ~ , OR 
(Tit le of Authorized Agent) 

f-'inancc Director OR ---- -----------------· ( rule of Authnn,cd Agent) 

City Clerk 

(Title of Authorized Agent) 

is hereby n11thori1cd to executc liir :ind on bchnlforthc ___ C_i_ty_o_f_F_o_r_t _R_,_·a_g_g_' __________ . n public entity 
(Nnmc of' /\pplicnnt) 

established 111Hlcr the law~ oi'lhc Stale of'Ciililc.>r11ia, this applic,11 io11 .ind lu lilc ii \\'ill! the Cnlifornia ( ,ovenior's Ofticc or r(111crge11cy 
Service~ 1hr the purpose of obtaining certain l'cckrnl financial :issistancc under 1'11blic Law 93-288 ns mncmlcd by the Robert T. StaIT<ml 
Disaster Relief and Emergency Assistance Act of 1988, and/or state financial a,sisiance under the California Disaster /\ssistnncc /\cl. 

"111/\T thc Ci Ly of Fort Rragg 
-------- _ __ . n public entity c~tahlishcd under th1.: laws of the State of<:alifi.,rnia. 

(N:1111<.: or Applicnnt) 
hereby 11111hori:t.cs ils agc111(s) 111 provide to lhc (,ovcrnor·s Oflicc o l' " mergcncy Sc1'\'iccs tor nil mailers pcrlaining to sucli stall.! disaster 
nssislnncc the nssurnnccs and :1grcc111cnts required. 

P lca~c check the appropriate box hclow: 

1X]·n1is is n uni,cr~ul rcsolulion 1111d is effective f,11 all open and li1t11rc disasters up lo 1h1cc (3) ycurs fi)ll<,wing 1he dutc nl' appmval below. 

D 'll1is i, a disaster spccific ,csol11tiun and is cf'li:ctivc for 011ly dba~tcr number(,) 

30th March 2 Passed and approved this _ ___ _ day of _ _______ ., 20_Q__ 

Wi lliam \/. Lee, Mayor 

(Nnmc nnd Tit le ore iovcrning Body llcprcsc11tnti vc) 

Bernie Norvell, Vice Mayor 
(Nnmc and Title of Governing Bodv Rcprcsclllatl\C) 

(Name and Title of(iovcrni11g B<Mly J,qn.:scn1n11vc) 

CERTIFICATION 

June Lemos, CMC City Clerk I,--- - --- ------ - - --~ duly appointed and ________________ of 
(Name) (Titk) 

City of Forl Bragg 
_ ___________________ . do he reby cert ify that the above is rt true and correct copy o fa 

(Name of Appl,cnnt) 

C·,t)' CoL1t1•·· ·, 1 City of fort Bragg Resolution pas~.:d a11d approved by the ______ " ________ of the __________ __ _ 
(Govermng l3ndy) (Name of Applicant) 

on the __ 3_0_t_h ____ _ tvlarch 20 - -----· 20_. 

City Clerk 

(Tlllc) 

Cal OE 130 (Rcv.9/13) !'age I 


