






THE BOARD OF SUPERVISORS OF THE COUNTY OF ALAMEDA, 
STATE OF CALIFORNIA 

RESOLUTION NUMBER R-2018 --'---39 __ 

WHEREAS the Board of Supervisors of the County of Alameda, State of California, 
desires to receive funding from the Homeland Security Grant Program in the amount of 
$1,719,076, which is to be financed from funds made available through the California 
Governor's Office of Emergency Services. 

NOW, THEREFORE, BE IT RESOLVED that the Sheriff, by title is authorized on 
behalf of the Board of Supervisors of the County of Alameda, to apply for this grant and accept 
funds and execute on behalf of the County of Alameda the Grant Award Agreement, including 
any extensions or amendments thereof. The Sheriff is allowed to enter into agreements to 
administer the funds and act as the recipient to the following sub-recipients : City of Oakland, the 
City of Fremont, the Livermore-Pleasanton Fire Department and others as deemed necessary to 
accomplish the appropriate funding to local emergency management organizations within the 
parameters of the grant. 

BE IT FURTHER RESOLVED that federal grant funds received hereunder shall not be 
used to supplant expenditures controlled by this body. 

Passed, approved, and adopted by the Alameda County Board of Supervisors m a 
meeting held on this 23rdday of January, 2018 to wit: 

Ayes: Supervisors Carson , Haggert y , Miley, Valle & President Chan 

Notes: None 
----------------

None 
Absent: ---------------

ATTEST: 
Clerk Board of Supervisors 

' 
~~/'2--

PRESIDENT, BOARD OF SUPERVISORS 

Approved as to Form 
County Counsel 

Deputy County Counsel 



R-2018-36 

Governing Body Resolution 

BE IT RESOLVED BY THE - --=-B=-0.=-=-4R=D=--.>:Oc.:..F___,.S"--"'lJ"-'-' P-=E=~R"-'-V-=J.S='O"--"R=S'-' _______ _ 
(Governing Body) 

OF THE ALAl'vfEDA COUNTY OPERATIONAL AREA 
(Name o f Applicant) 

SHERIFF- DIRECTOR OF EMERGENCY SERVlCES 
_______________________________ , OR 

(Name or Tit le of Authorized Agent) 

UNDERSHERfFF- ASSISTANT DIRECTOR OF EMERGENCY SERVICES 
______ ____ _____________________ .OR 

(Name or Titl~ of Authorized Agent) 

CAPTArN- OFFICE OF EMERGENCY SERVICES 

(Name or Title of Authorized Agent ) 

is hereby authorized to execute for and on behalf of the named applicant, a public entity 
established under the laws of the State of California, any actions necessary for the purpose of 
obtaining federal financial assistance provided by the federal Department of Homeland Security 
and subawarded through the State ofCalifornia. 

Passed and approved this _ ___,d-"'--o=-r-J ___ day of "30.QLLO ITt i 
Cer~ification 

1, ______ 1<'N...........,.·~D"""'"-'-· '"""~"'--""~3?x---L..:>"""'-"-'A.<..l..\ _,_\ -'"=et~ALt--------' duly appointed and 
(Name) l 

--=D~Ee.!..P--=:U:....!cT...!oY......:C:::...:L=E=R=K~ ______ of the BOARD OF SUPERVISORS 
(Title) (Governing Body) 

do hereby certify that the above is a true and correct copy of a resolution passed and approved by 

the_BOARD OF SUPERVISORS __ of the ALAMEDA COUNTY ____ on the 
tGov~ming Hody) (Name of Applicant) 

¢:6r-d day of_----'::S=---=-Q_,_h...lll .£J.A""-C\~IZ..::...\.""-',')I-------' 20 ) ~ 

Apj)roved as 'to Form 

DONNA R. ZIEGLER, County Counsel 
By~c 
o · ')..' L V , nm l'lamo . 7, _9tc.Av... 

I 

President Board of Supervisors 

tO ffi ciai Pt~ /z 
!Signature) 

(Date) 


