
I PEMA-DAP -21 DESIGNATION OF AGENT RESOLUTION 

FOR: _____ -=-_IN~in_t~e_r_S_to_r~m~J_o_n_as _______ _ 
(Enter Name of Disaster or Number) 

BE IT RESOLVED BY ____ B_o_r~o_u_g~h~C~o_u_n_c_il ___ OF _____ s_t~e~e_lt_o_n ____ _ 
(Governing Body) (Public Entity) 

THAT ____ __,~D_o_u~g_l~a_s_E~·-B~r_o_w_n ____ ~, ____ B_o_ro_u~g~h~M_a_n_a_g_e_r __ _ 
(Name of Applicant Agent) (Title) 

IS HEREBY AUTHORIZED TO EXECUTE FOR AND IN BEHALF OF 

Steelton Dauphin 
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 Robe1t T. Stafford Disaster Relief and Emergency Assistance Act 
(Public Law 93-288 as amended by Public Law 100-707). 

Jeffrey L. 'Nright 
(Name) 

Maria Marcinko 
(Name) 

Brian Proctor 
(Name) 

Keontay Hodge 

(Name) 

K .. l \ '"li k ,-CL\.- '2- ,e__" 
(h, <.V::u..e \ ;\-\ \,;,er\-

President 
(Title) 

Vice-President 
(Title) 

Pres. Pro Tern 
(Title) 

Councilperson 

CERTIFICATION 

1, ___ R_o_s_e_m_a_r_ie_P_a_u_l ___ , duly appointed and _A_s_s_i_s_ta_n_t_S_e_c_re_t_a_r_y-_T_r_e_a_s_u_r_e_r _ 
(Name) (Title) 

of _____ S_te_e_lt_o_n _____ , do hereby certify that the above is a true and correct copy of 
(Public Entity) 

a resolution passed and approved by the. _________ B_o_r_o_u_g_h_C_o_u_n_c_i_l _______ _ 
(Governing Body) 

Steelton 21st March 16 of ________________ on the. _______ day of ______ 20~-
(PJ1'1_ ~ty) 

(:;!~ Assistant Secretary-Treasurer 
(Signature) (Official Position) (Date) 


