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RESOLUTION 23-14
APPOINTMENT OF APPLICANT AGENT
For the
Hazard Mitigation Grant Program (HMGP)

WHEREAS, the City of Box Elder (Applicant) is submitting a Hazard Mitigation
Grant project to the Federal Emergency Management Agency and the State of South
Dakota; and

WHEREAS, the City of Box Elder (Applicant) is required to appoint an Applicant
Agent for the purpose of signing documents and assuring the completion of all
application documents;

NOW THEREFORE BE IT RESOLVED that the City of Box Elder (Applicant)
appoints Robert Timm, Grant Writer, Administrator as the authorized Applicant Agent.

Dated this 218t day of February ,2023.

Appointing Authority
Name: Larry Larson

Title: Mayor \/ J
/M /
Signed: C/ % ,/ ’,/ {%‘/ﬁm Date: 2/21/2023

Appointed Agent

Name: Robert Timm -

Title: Grant Writer/Administrator

Signed: Date: 2/21/2023
Attested

Name: Nicole Schneider
Title: City Administrater/F 1naﬁ&e O ﬁcer
Signed: / )////, Ll Date: 2/21/2023
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DESIGNATION OF APPLICANT AGENT

City of Box Elder
Name of Applicant/Subgrantee

Robert Timm Grant Writer/Administrator
Name of Applicant’s Agent Title

420 Villa Dr. (605) 923-1404
Business Address Work Phone

Box Elder, SD 57719 (605) 923-4264
City, State & Zip Code Fax Number

Robert Timm__ (Applicant’s Agent), is hereby authorized to execute for and on behalf of the
City of Box Elder _ (Applicant/Subgrantee), a public entity established under the laws of the
State of South Dakota__, this application and to file it with the Office of Emergency Management
for the purpose of obtaining Federal financial assistance under the Disaster Relief Act (Pubic Law
93-288 as Amended), or otherwise available from the President’s Disaster Relief Fund.

That the  City of Box Elder _ (Applicant/Subgrantee), a public entity established under the laws
of the State of __ South Dakota__, hereby authorizes its agent to provide to the State and to the Federal
Emergency Management Agency, for all matters pertaining to such Federal disaster assistance, the
assurances attached to the project application.

Approved By:

Larry Larson, Mayor
(Type Name and Title)
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(Date) (Signature) /
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