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DESIGNATION OF APf>l.lCANM AGENT 

IHSO\.UTION 91-11 
I 

•. 

BE IT RESOLVED BY ___ C_o_u_n_c_i_l _______ OF Village of ii3uckeye Lake, Ohio 
(Gouemint Body) (Public Entity) 

THAT ___ J_a_m_e_s_B_a_r_t_o_e ________ _ Mayor 
• (Name of Incumbent) (O{fici4J Po,iticn) 

OR 
, Governor's Authorized Representative, James Bartoe 

• (Name of Incumb,!llt) 

is hereby authorized to execute for and in ~half of Village of Buckeye Lake, Ohio 

_______________ , a public entity established under the I.a~ oC the State of Ohio 
this application and to flle it in the appropriate State office for the purpose oC obtaining certain Federal financial 
assistance under the Disaster Relief Act (Public Law 288, 93rd Congress) or otherwise avaiuble from the President's 
DisasU!r R.eiief Fund. 

THAT Village of Buckeye Lake, Ohio , a public entity established under the laws of the State 
ot Ohio , hereby authorizes its agent to provide to the State and to the Federal 
Emergency Management Agency (FEMA) !or all matt~rs pertaining to such Federal disaster assistance the assurances 
and agreements printed on the reverse side ,h~. 

Passed and approved this d ~ A.,, ..;p,;~;.,r:;,,,,:,"""-- , 19 t,L. 
~ 

Mayor 

(Naml! and Title) 

(Naml! and Tille) 

C!ATIFICA TION 

L __ A_n_t_o_i_· n_e_t_t_e_Y_a_r_m_a_n ____ , duly appointed and __ __:.V-=i-=1-=l-=a._g.::e--=C-=l..:::e;:;,,,r.:..:k'--____ oc 
(Title) 

Village of Buckeye Lake, Ohio , do hereby certify that the above is a true and correct copy of a 

resolution passed and approved by the ___ .,::C.,::o..,.u.,__n,.,c""i.._l~---- o! 
(Goueming Body) 

on the __ £=-/J-- ,6.,......· ~"'""'"- day•~ , 19 '9 / , 
Date: ~/45:/4; --7.,._"'--...;;¥-Zc..,,._..<-.,,_, ---

Village of Buckeye T.ake, Ohio . 
(Public Entity J 

6JMor< +~u ' {Official Po,iticn) • · (Signature) 

•Nam• of inl!umb.nt nud not lH prouid•d in tltou ecuu wit•,.. tit• 1owm'inf body of th• publ~ •ntity duirn to authoru• any 
{nl!umb•nt of th• dui6nat•d of/kid. po.itian to rwprncnt it. 

fEMA Fomt 90-13, MAR 11 
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TO: 

FROM: 

STATE OF OHIO 
ADJUTANT GENERAL'S DEPARTMENT 

2B25 WEST GRANVILLE ROAD 

COLUMBUS, OHIO 43235-2712 

M E M O R A N D U M 

Public Assistance Applicants 

Patricia A. Beck, Chief, Disaster Assistance Branch 
rciliro Emergency Management Agency __ _ 

SUBJECT: Program Documentation Requirements 

DATE: June 10, 1991 

**** ******************************************************** 

The Public Assistance Program requires completion of 
specifi c forms in order to satisfy the guidelines of P.L. 93-
288, as amended. Listed below are the forms applicable to 
the program. Those with a X in the blank space to the left, 

~ are enclosed. Please fill out these forms per the 
instruc tions below the form. When completed, return all 
required documents to the ATTN: Greg Keller, Public 
Assistance, Ohio Emergency Management Agency, 2825 We st 
Granville Road, Columbus, Ohio 43235. 

Th .ts is §:. second request for the following forms. The 
forms can be completed using the current date. The 
Declaration Number is FEMA-870-DR-OH 

NOI - This is a preliminary form. Please check the 
egories ' which your DSR's fall under. Project 
li c ation number is your PA_ID number. 

RESOLUTION - This designates a person to sign all 
documents. This can be a clerk, trustee, engineer, 
etc. 

APPLICATION - The only sections required to be 
completed are: 1,2,5,6,7,10,12,18. NOTE: The 
catalogue number in section 10 is 83-516. 

AUDIT REQUIREMENTS - We have enclosed a letter of 
explanation for thi~ form. 

If you have any questions, contact Greg Keller, Public 
Assi s tance Officer at (614) 791-0015. 

PATRICIA BECK 
Chief, Disaster Assistance Branch 
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ORDINANC RESOLUTION 

MOTION TO SUSPEND RULES: 

LARRY ESSEX 

GRAYCE HOLMES 

RICHARD LEINDECKER 

JAMIE BRAIG WILSON 

ROBERT WILSON 

JUDY YOCUM 

BER: 91-17 

AYES 

v 

V 

✓ 

SECOND ~ 

NAYES 

TOTAL: _iz.... ~ / 
--/f!~, ~~-------=-=--=-~/ _SECOND __ -R'-f!,+--1

~ ----'--~-MOTION TO ADOPT 

LARRY ESSEX 

GRAYCE HOLMES 

RICHARD LEINDECKER 

JAMIE BRAIG WILSON 

ROBERT WILSON 

JUDY YOCUM 

DATE POSTING BEGAN 

~ V 
AYES 

EFFECTIVE DATE l /~/;1 ----=-~;-------1'--''---'--------

CERTIFI CATION 

NAYES 




