EAST FALLOWFIELD TOWNSHIP
CHESTER COUNTY, PENNSYLVANIA
RESOLUTION #2021-28

A RESOLUTION OF THE BOARD OF SUPERVISORS OF EAST FALLOWFIELD
TOWNSHIP, CHESTER COUNTY, PENNSYLVANIA, APPROVING THE TOWNSHIP
MANAGER AS DESIGNATED AGENT TO EXECUTE ALL REQUIRED FORMS AND

DOCUMENTS FOR THE PURPOSE OF OBTAINING FINANCIAL ASSISTANCE

UNDER THE ROBERT T. STAFFORD DISASTER RELIEF AND EMERGENCY
ASSISTANCE ACT

NOW THEREFORE BE IT RESOLVED by the governing body of The Township of East
Fallowfield:

That the Township Manager of East Fallowfield Township is authorized to execute all required forms and

documents for the purpose of obtaining financial assistance under the Robert T. Stafford Disaster Relief
and Emergency Assistance Act (Public Law 93-288 as amended by Public Law 100-707).

ADOPTED, this # > day of Mo v 2p ber-, 2021

EAST FALLOWFIELD TOWNSHIP

BOARD OF S,,UPERVXRS:
/i /%\ (Y /(

Wilson Lambert,/@tﬁrperson

oe Heffern, Vice Chairperson

K e Dy e

Katjq DiRad0, Member ,

lonal. Aiin

Carol Kulp, Member [

/6hn Nielsén, Member
ATTEST:

Lo L

Scott Swichar, Manager/Secretary






PEMADAP -1 DESIGNATION OF AGENT RESOLUTION
. 4618R

(Enter Name of Disaster or Number)

BE IT RESOLVED BY Board of Supervisors op EastFallowfield Township
(Governing Body) (Public Entity)
THAT Scott M. Swichar , Township Manager
(Name of Applicant Agent) (Title)

IS HEREBY AUTHORIZED TO EXECUTE FOR AND IN BEHALF OF

East Fallowfield Township Chester County

(Public Entity) (County)

a public entity established under the laws of the Commonwealth of Pennsylvania, all required forms and documents for
the purpose of obtaining financial assistance under the Robert T. Stafford Disaster Relief and Emergency Assistance Act
(Public Law 93-288 as amended by Public Law 100-707).

Passed and approved this 23rd day day of November , 20 21 i
Wilson T. Lambert 'Chairman,Superyj //;é / méxd%

(Name) (Title) (Signature) /
Carol Kulp ‘Supervisor ’ au% uuz)

(Name) (Title) ( gnature)
John Neilsen ,Supervisor ,

(Name) (Title) (S)gnature)

Katja DiRado Supervisor //;«/{:7 ») Z\Z’:
(Name) (Title) igngture
Joseph Heffern Supervisor M/

(Name) (Title) / (Signature)
CERTIFICATION
I Joseph P. Breslin Al anpoiited and Treasurer

(Name) (Title)
o East Fallowfield Township
(Public Entity)

, do hereby certify that the above is a true and correct copy of

Board of Supervisors
(Governing Body)

23rd day day of November

a resolution passed and approved by the

East Fallowfield Township
(Public Entity)

of on the 20 21

Treasurer 11/23/2021

(Signature) (Official Position) (Date)







