A RESOLUTION OF THE MAYOR AND COMMON COUNCIL OF THE
TOWN OF CAMP VERDE, YAVAPAI COUNTY, ARIZONA
PERTAINING TO THE ADOPTION OF A HAZARD MITIGATION GRANT
PROGRAM STATE-LOCAL DISASTER ASSISTANCE AGREEMENT WITH THE
STATE OF ARIZONA

WHEREAS, the Town of Camp Verde is concerned with proactively identifying and
rectifying naturally occurring and man-originated hazards that constitute a threat to the
public safety and wellbeing; and

WHEREAS, the Town of Camp Verde is authorized to enter into intergovernmental
agreements pursuant to ARS §11-951 et. al.

NOW THEREFORE THE MAYOR AND COMMON COUNCIL OF THE TOWN OF
CAMP VERDE, YAVAPAI COUNTY, ARIZONA, RESOLVES AS FOLLOWS:

1. That the Town of Camp Verde approves the signing and adoption of the Hazard
- Mitigation Grant Program State-Local Disaster Assistance Agreement with the
State of Arizona.

2. That the Town of Camp Verde approves participation in the Hazard Mitigation
Grant Program.

3. That the Town of Camp Verde agrees to reimburse the Camp Verde Fire
Department in the sum of $1044.40 for staff time invested to facilitate portions
of the Hazard Mitigation Plan, if and when the Town receives the anticipated
$6,000 cash grant from the Federal Emergency Management Agency through the
Arizona Division of Emergency Management.

PASSED AND APPROVED by majority vote of the Mayor and Common Council

at their regular meeting of August 7, 2002.
%J/’\Aﬂﬂ %ﬁ Date_ y-7-9%

Brenda Hauser, Mayor

ﬁest: Approved as to form:
C

b ah Loy Cendie OESo

DeborahBarber, Town Clerk Julig Kriegh, Town Attornef)




HAZARD MITIGATION GRANT PROGRAM
STATE-LOCAL DISASTER ASSISTANCE AGREEMENT

This agreement between the State of Arizona and (APPLICANT) shall be effective on the date
signed by the State and the applicant. It shall apply to all assistance funds provided by or
through the State to the applicant as a result of a Presidential Declared Disaster occurring within

* the State of Arizona.

The applicant=s designated representative certifies that:

1.
2.

10.

He/she has legal authority to apply for assistance on behalf of the applicant.

The applicant will provide all necessary financial and managerial resources to meet the
terms and conditions of receiving federal and state disaster assistance.

The applicant will use disaster assistance funds solely for the purposes for which these
funds are provided and as approved by the Governor=s Authorize Representative (GAR).

The applicant agrees to provide the necéssary local share of funding for completion of the
project. ' '

The applicant will appoint by resolution an Applicant=s Local Agent to-act on the

jurisdiction=s behalf and will establish and maintain a proper accounting system to

record expenditures of disaster assistance funds in accordance with generally accepted
accounting standards or as direction by the Governor=s Authorized Representative.

The local cost share funding will be available within the specified time,

The applicant will give state and federal agencies designated by the Governor=s
Authorized Representative, any advance funds, which are not supported by audit or other
federal or state review of documentation maintained by the applicant.

" The applicant will return to the state, within 15 days of such request by the Governor=s

Authorize Representative any advance funds that are not supported by audit other federal
or state review of documentation maintained by the applicant.

The applicant will comply with all applicable provision of federal and state law and
regulation in regard to procurement of goods and services.

The applicant will comply with all applicable codes and standards as pertains to this
project and agrees to provide maintenance as appropriate.




11.

12.
13.
14.
15..

16.

The applicant will comply with provisions of the Hatch Act limiting the 'poh'tical
activities of public employees. ,

The applicant will comply with the national Flood Insurance Program (NFIP) purchase
requirements. :

The applicant will not enter into cost-plus-percentage-of cost contracts for completion of
Hazard Mitigation Grant Projects.

The applicant will not enter into contracts for which payment is contingent upon receipt
of state or federal funds.

The applicant will not enter into any contract with any party who is debarred or
suspended from participating in federal assistance programs.

Signed for the Applicant:

Name:

Title:  Mayor

Bre Hauser

Signature: ONAAND_ Date: 8-9~-02

Signed for the State:
Name: Michael P. Austin Title: Governor=s Authorized Representative
Signature: Date:

977-20




