
BEFORE THE BOARD OF SUPERVISORS OF THE COUNTY OF SAN BENITO 
 

Resolution No. 2021- ___ 
 

RESOLUTION OF THE BOARD OF SUPERVISORS OF THE COUNTY OF SAN 
BENITO, CALIFORNIA AUTHORIZING THE COUNTY ADMINISTRATIVE 
OFFICER OR EMERGENCY SERVICES MANAGER TO TAKE ACTIONS 
NECESSARY TO OBTAIN FEDERAL FINANCIAL ASSISTANCE FROM THE FY 
2020 Homeland Security Grant Program, FY 2020 Emergency Management 
Performance Grant, FY 2020 Emergency Management Performance Grant Supplement 
 

BE IT RESOLVED by the Board of Supervisors of the County of San Benito, State of California, 
that the County Administrative Officer, or the Emergency Services Manager, is hereby authorized 
to execute for and on behalf of the County of San Benito, a political subdivision of the State of 
California, 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 subgranted through the State of California. 
 
Passed and approved this 12th day of January 2021. 
 
AYES:  Supervisors 
 
NAYS: Supervisors 
 
ABSTAIN OR NOT PRESENT: Supervisors 
 
       __________________________________ 
        (Signature) 
 
       ______________________________________________ 
        (Printed Name) 
       Chair, Board of Supervisors 
 
Attest:      APPROVED AS TO LEGAL FORM 
CLERK OF THE BOARD   BARBARA THOMPSON, COUNTY COUNSEL 
 
By: ____________________________ By:_________________________________ 
 Jennifer Frechette         Joel Ellinwood, Assistant County Counsel 
Date:___________________________ Date: January 12, 2021    
  

CERTIFICATION 
 
I, Jennifer Frechette, duly appointed Clerk of the Board of the Board of Supervisors of the 
County of San Benito, State of California, 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 County of San 
Benito on the 12th day of January, 2021. 
 
 
__________________________________ 
Clerk of the Board 
Date: _____________________________ 


