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RESOLUTION 04-20C6&

BE IT RESOLYED Board of Supervisors OF Hamiltonban Township
{(Governing Body) (Public Entity)
THAT Jay Edward heardorff , Road Magster
{Name) {Title)

is hereby suthorized to execute for and in behslf of

Hamiltonban Township . N

a public entity established under the laws of the Commonwealth of Pennsylvarda, all required forms and doeuments for
the purpose of obaining financial assistance under the Robert T. Stafford Disaster Relief and Emergency Assistance Act
(Public Law 93-288 as amended by Public Law 100-707).

1st day of august ap 06

Passed and approved this

3 ~ )
Jameg E. Benner s O f KKMM aniA_, Chalrman

(Mame) i / (Title)
william B. Beckert, 5::'/.‘,’“%{4 fﬁ JS.P;VJ.ce-chalrman
(Name) iy (Title)

Jay Edward Deardorfiy

(NarFe))? ;
Coleen Reameru !

(Nagry— /) (Title)

Bosd Magter
! (Title}

Police Coordinator

T Q M\E&Awﬁ : -
Robert L. G@rd@_n\ W |, Supervisor
{Name) \ N \ (Tide)
CERTIFICATION
I Lusnn M. Dille ,duly appointed and _Secretary/Treasurer
(Name) (Titie
Hamiltonban Township » x ‘
of , do hereby cestify that the above 1s 8 true and correct copy of
( Public Entity)
a resolution passed and approved by the Board of Supervisors
‘ (Guveriing Body)
of Hamiltonban Township on the lst day of _August 2006
S g/
(Official Position) (Diate)
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Commonwealth of Pennsylvania
ELECTRONIC FUNDS TRANSFER (EFT) PAYMENT ENROLLMENT FORM
(For Direct Deposit of Payments 10 your Financial Institution)

NOTE:
Only the Owner of the Bank Account or &n Authorized Corapany Official may request payments via EFT.

ACTION REQUESTED: (check one) PInew [ ] CHANGE [ ]sToF
Recipient Information (Please PRI or TYPE Infoxmation)

Fedexal Taxpayel '
Ientification Number 23 60D 5168

g AP Vendor Nymber — (PEMA Use Only) ‘ ‘

Name: Hamiltonban Townghip

Gtreet Address: 23 Carrolls Tract Road

Or
PO Box: p. O. Box 526

e P P e e e e

City:

Financisl Institution Information

Account Type: (check one) RCAECKING  [_JSAVINGS

Bank Routing Number: 031309943 ‘ .
Bank Account Number: 22Y0939

Rank Nume: Adams County National Bauk

Baunk Street Address: _ .
?éBox: P. O Box 3129

City: Gewtyburg __ State: BA Zip Code: __1;73—2_0_-“9“# 888~334-21262

Please inform your financial institation that you will be having BFT (direct depostt) transactions posted to the
above account.

Recipient please provide a contact person and phone number. Please notify Commonwealth of Pa, Bureau of
Financial Management, Central Vendor Management Unit at 7 17-214-2868 (Fax 717-214-0140) if you change
your financial {nstitution or account number; otherwise this information will remain in our database for at least
1% years after the last payment made to above account number.

LulAnn M. Dllle Phon&Nﬂi: "?lq'-642"8509

Contact: _
r K "’{// . g 73 secretary/treasurer
Sienature of Account Helder or Authorized Official & Title Date




Co}-33 20000

FEDERAL _.JERGENGY MANAGEMEMT AGENCY | OME. Mo, 0870151

REQUESLED.Rep'lLl.B.LLC..ASSISIANGEr...._ et b Expives Apil 30,2001 B .-
PAPERWORK BURDEN DISCLOSURE NOTICE ‘
f PubMeTe parting burden for this form is estimared to average 10 minutes. The burden estimate includes the time for reviewing @.L".
| nstructions, searching existing date sources, gathering and maintaining the needed data, and completing and submitting the fooms. ey

] You are not required to respond to this collsstion of information usless a valid OMB conirol number i3 displayed in the upper right :{v’
B -omer of the forms. Send conpments regarding the accuracy of the burden estimats and any sugg,:sﬁons for reducing the burden 0! g -

% Information Cnllcf;ﬁans Ivllanagemem. Faderal Emergency Management Agency, 500 C Strect, 3W, Washington, DC 20472, o

| | Paperwotk Redugtion Project (3067-0151). NOTE: Do et send your coropleted form to this address. . ‘,"'f"’{I~

N APPLICANT (Poittical subdivision or algible applican.} DATE SUBMITTED : Q.\'/
Loy ST Townwsh 7’ 7 RS0l

B COUNTY {Location of Damages. N located in muliple counties, pleass indiaata.)

£ e B

APPILICANT PHYSICAL LOCATION

28 Ponrealle  TRael Lo

oy GOUNTY STATE ZF Cone
FairErele! Al arnis PA /7320

MAILING ADDREBS (if diffarent fram Physical Location)

Po. BoX 32

B STREET ADDRESS

i STREET ADDRESS

0
 ROST OFFIGE BOX . ciTY ‘ STATE ZIP CODE
L0 BoXE26 | rofreld Vi a /7320
Primary r.:_o_nEdJAppllcant'a Authorizad Agent Altarnate Contact
NAME : ) / / NAME
Lufdun M- O /7 5y Elware Lapralor A7
TITLE g e /7, THLE
reas R as7er
[} BUSINESS FHENE: BUSINESS PHONE
| TT- GV FS507 Te?- YA~ STTL
i FAX NUMBER EAX NUMBER
T - e Yd - PSLY H7 G¥a -9
HOME PHONE (Cptiarai) HOME PHOME (Optional)
GELL PHONE GELL PHONE .
A P BT ooy
E-MaIL ADDRESS E-MAIL ADDRESS
‘ ol [ 7aaban @ eyl ekl
¥ AGER & PIN NUMBER PAGER 3 PIN NUMBER
Did you participats in ths FedaralState Praliminary Damags Assessmant (PDA)? E Yes [ ] No

Private Non-Profit Organization? ] Yes ‘g No
if yes, which of the facilities below best describe your organization?

Title 44 GFR, part 206.221(s) defines an sligible private rion-profit facility as: * . any private non-profit educational, ulility,
8 amargency. medical or custodial care facliity, including a facifity for the aged or disabled, and other faciiity providing essential
governmental type services o the general public, and such faciliies en indian resarvatons.” “Other essential governmeintal
servica faclity” means mysewnis, Z00s, gammunity centecs, librariea, homeless chelters, senior ciizen centers, rshabilitation
facilities, shelter workshops and faciliies which provide health and safety sarvices of a governmental nature. All such faciiitias
rust be open to the geneml public.

on Certificats and Organization Chartar or By-Luws. 1If
on on accraditation or cartificatlon.

.




PEMA-DAP-1 '
Rev. 6, 2006 ‘ COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY

PURLIC DISAST}ER ASSISTANCE APPLICATION
' and
AGREEMENT FOR FINANCIAL ASSISTANCE

NAME OF APPLICANT: ___ Ao i7enbpsl  Towal3h, ' F
, (Government Ofl:l;\‘ﬂt@ Nea-Profit Orgeaization)
COMPLETE MATLING ADDRESS: ______ 2.0 BpX 526
23 Clarealte 7Racl /%
___@'fﬁte/&/ F4 rrEao

TELEPHONE Not (Y7 ) L ¥ - §58F FEDERALLD.Ne:_ 2.3 - 400 S/68

This document shall constitute the Public Disaster Assistance Agreement between the Commonwealth of
Pennsylvenia and the above-named Applicant. This document, and all of the terms and conditions conteined
herein, shall apply to the grant of all disaster assistance fimds provided by, or through, the Commonwealth of
Pennsylvania, to the Applicant.

The Applicant certifies that:

1. The Applicant's Agent has the legal authority to apply for public disaster assistance on behalf of the
Applicant and is authorized to execute all required forms on behalf of the Applicant.

2. The Applicant's elected officials and governing body have been informed of the texms and conditions of
this Agreement, which apply to the receipt of federal and state financial assistance.

3. The Applicant agrees to establish and maintain a proper accounting system in accordance with generally
accepted accounting standards to record disaster related expenditures. :

4. The Applicant agress to use the disaster assistance funds solely for the purposes for which the funds are
approved and provided by the federal government and the Commonwealth,

5. The Applicant agreeé to complete all approved work items within the time Yumits that are established by
the Governor's Authorized Representative ot the federal government.

6. The Applicant agrees to hold the Commonwealth harmless from any and all clains, demands, lawsuits
or other causes of action based upon or atising out of any activities performed by its employees, agents,
representatives or independent contractors and subcontractors that invelve public disaster assistance
projects and work related activities that are funded either dirsctly or indirectly by the Coramonwealth,
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10.

11,

13.

14.

15.

16.

17.

18.

19,

The Applicant agress to comply with all applicable federal, state, and local procurement laws,
regulations or directives. ‘

The Applicant agrees to establish intemal personnel safeguards which will prohibit employees from
using their positions for a purpose that creates, or gives the appearance of creating, a desire for private
gain for themselves or for others, ‘particularly those persong who have a family, business, or other tie to
the employee. C

The Applicant agrees to comply with all applicé.bl@ bujlding codes and other standards in completing all
eligible projects that involve the repair or replacement of public facilities.

The Applicant agrees that it will not enter into any cost plus-percentage-of-cost contracts for the
completion of any disaster restoration or repair work projects.

The Applicant agrees that it will not erter into any contract for which payment to the contractor is
contingent upon receipt of federal or state funds.

The Applicant agrees that it will not enter into any contract with any party that has been debarred or
suspended from either contracting with ot participating in any federal or Commmonwealth asgistance
PrOgLaNs.

The Applicant agrees to give federal and state agencies, as designated by the Govemnor's Authorized
Representative, access to, and the right to examine, all records and documents that are related to the
public disaster assistance grani. :

The Applicant agrees to cubmit all periodic program and financial reports that are required by the
Commonwealth to the appropriate state agency.

The Applicant agrees to comply v;vith. the flood insurance purchase requirements of the Flood Disaster
Protection Act, 42 U.8.C. § 4001et seq.

The Applicant agrees to comply with the requirements of the National Envitonmental Policy Act, as
amended, 42 U.8.C. §§ 4321 — 4335, and the regulations contained in 44 CFR Part 10.
: |

The Applicant agrees to corﬂply: with the requirements of the Clean Watex Act, as amended, 33 US.C.
§§ 1251 - 1387. ,

!
The Applicant agrees to comply with the tequirernents of the Clean Air Act, as amended, 42 U.S.C.
§§ 7401 — 7642. |

i
The Applicant agrees to complyi with the requirements of the Resource Conservation and Recovery Act,
42U.8.C. § 6901 et seq. |
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| )
[ 8]

]
[FH]

24.

26.

217.

30.

The Applicant agrees to comply with the requirements of the Endangered Species Act, as amended,
71.8.C. § 136 et seq., 16 U.S.C. § 460 et seq.

The Applicant agrees to comply with the requirements of the National Historic Preservation Act,
16 U.5.C. § 470 gt seq., and the applicable regulations found at 36 CFR. Part 800 and 44 CFR Part 208.

. The Applicant agrees to comply with the requirements of the Federal Emergency Management Agency’s

disaster assistance regulations contained in 44 CFR Part 206.

. The Applicant agreés to comply with those provisions of the Hatch Act, which limit the political

activities of public employees.

The Grantee acknowledges that all funds received are subject to andit by federal or state agencies. The
Grantee agrees to comply with the Single Audit Act Amendments, 31 U.8.C. § 7501 et seq., as
promulgated by Office of Management and Budget (OMB) Circular A-133, “Audits of States, Local
Govemmenis and Nonprofit Organizations”, and any amendments to these regulations or circular. The
Grantee agrees to comply with the andit requirements as set forth in the Audit Clause, which is attached
as Attachment A and incorporated herein. The Commonwealth reserves the right for federal and state
agencies to perform additiona] audits ot program reviews. '

. The Applicant agrees to comply with the Comtnonwealth’s Standard Contract Terms aud Conditions for

Services, which are attached as Attachment B and incorporated herein.
The Applicant agrees to comply with provisions of the Drug-Free ‘Waorkplace Act.

The Applicant certifies that it will not use any federal funds for lobbying and will disclose the use of
non-federal funds for lobbying by filing any documentation and/or forms that are required by either the
federal government ot the Commonweath.

. The Applicant certifies that the federal and state disaster assistance requested through the submission of

this application does not and will not duplicate any financial assistance ot cost relmbursement received
for the same disaster cost or loas under any other program oI from insurance or any other source.

."The Applicant agrees to retain all cost-supporting records and documentation for a peniod of three years

from the date that it receives its fimal public disaster assistance payment from the Commonwealth or the
final audit of its financial records is completed, whichever is later.

The Applicant certifies that it is in full compliance with all provisions of Permsylvania's Flood Plain
Management Act (32 P.8. § 679.101 et seq.j and Pennsylvania’s Storm Water Managernent Act (32 P.5.
§ 680.1 et seq.) that apply to the applicant.
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31. THE APPLICANT CERTIFIES THAT ALL COSIS CLAIMED UNDER YHIS AFPLICATION ARE FOR
ACTUAL COSTS INCURRED BY THE AFPLICANT IN THE PERFORMANCE OF AUTHORIZED WORK AS
DEFINED JN THE ELIGIBILITY CRITERIA ESTABLISHED BY THE FEDERAL EMERGENCY
MANAGEMENT AGENCY. '

32. The Applicant agrees to return to the Commonwealth, within thirty (30) days of written request
by the Governor's Authorized Representative, all funds advanced which are not supported by
audit or other federal or state review of documentation maintained by the Appiicant. IF THE
APPLICANT FAILS TO REFUND THE MONIES, THE COMMONWEALTH RESERVES THE RIGHT TO
OFESET THE AMOUNT DUE AGAINST ANY EXISTING OR FUTURE SUMS OF MONEY OWED THE
APPLICANT BY ANY COMMONWEALTH AGENCY OR DEPARTMENT.

IN WITNESS WHEREQF, the parties 10 this Public Disaster Assistance Application and Agreement for Financial
Assistance have executed this documert through their respective duly suthorized officers with the wtention of being legally
bound thereby, as of the date written below.

ATTEST: APPLICANT:
By: :__/"'/4/1;9 /M Name of Applicant: ézlgw df‘ ’m‘[g 'FCM/M’:ZNVQ
Witness Signatur€ for AA (Government or Private Non-Profit Organization)
Name: Kpbfiwe € KuufEign - By: _@M{ﬁﬂ%ﬂﬁ_
' ' Signature
Title: f\J (674, (;/l ot u - Typed Nawe: _J-Z[ ¥ EMMM ~FE
Applicant’s Agent
Date: %" - j = é
ATTEST: A COMMONWEALTH OF PENNSYLVANIA

PENINSYLVANIA EMERGENCY MANAGEMENT AGENCY

) ] Loy P
By: &E&lﬁw A By: _ ?y(]mx_ﬁ.ﬂ ) C:]W?Qir—)

T Witness Signanme for GAR Signamrﬂ .

Name: ;V)QIH/\ \/;:\L[ hﬁf | Typed Na:me‘: M \ M % WS ‘ﬁu}( {2~

Governor's Authorized Representative (GAR)

b8 /;;; /c.m
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AUDIT CLAUSE

AUDIT REQUIREMENTS

The subrecipient must comply with all federal and state audit requirements including: the Single Audit Act, as
amended, 31 U S, C. 7501 et seq.; Dffice of Management and Budget (OMB) Circular A-133, Audits of States,
Local Governments, and Non-Profit Organizations, as amended; and any other applicable law or regulation and
any amendment to such other applicable law or regulation which may be cnacteg or promulgated by the federal
govesrnrnent, : '

If the subrecipient 1'5_ a }ocaﬂ government or ngn—prcwﬁt organization and expends total federal awards of
$500,000 or more during its fiscal year, received either directly from the federa} government or indirectly from a
recipient of federal funds, the subrecipient is required to have an audit made in accordance with the provisions

of OMB Circular A-133.

If the subrecipient expends tota] federal awards of less than $500.000 during its fiscal year, it is exempt from
these audit requirements, but 18 required to mamtam auditable records of federal awards and any state funds
which supplement such awards, and to provide accese to such records by federal and state agencies or their
designees.

SUBMISSION OF AUDIT INFORMATION TO THE COMMONWEALTH

The subrecipient shalt submit copies of the audit report package 1o the Commonwealth, which shall include:

1, Dats Collection Form.
5 Pinancial statements and schedule of expenditures of federal pwards.

3. Auditor's reports on the financial statements and schedule of expenditures of federal awards, internal control
and compliance as well as a schedule of findings and questioned costs.

4. Summary schedule of prior audit findings.
5, Corrective action plan.
6. Management letter coriments.

The number of copies to be submitted shall equal one for the Bureau of Audits (archival copy) plus one for each
Commenwealth agency which provided federal pass-through awards to the entity, as reflected in the entity's
Schedule of Expenditures of Federal Awards. The audit report package should be submitted to the:

Office of the Budget/Burean of Audits
Division of Sub-RcciFicnt Audit Review
VERIZON Tower - 6" Floor

303 Walnut Street

Harrisburg, PA 17101

PHONE: (717) 783-9120

Fax: (717) 783-0361
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Audit Requirements
(CONTINUED)

In instances where a federal program-specific audit guide is available, the audit report package for a program-
specific audit may be different and should be prepared in accordance with the audit guide and OMB Circular A-
133

GENERAL AUDIT PROVISIONS

The subrecipient is ;‘esponsibla for obtaining the necessary audit and securing the services of a certified public
accountant or other independent govermnmental auditor. Federal regulations preclude public accountants licensed
in the Commonwealth of Pennsylvania from performing audits of federal awards.

The Commonweelth reserves the right for federal and state agencies or their anthorized representatives to
perform additional audits of & financial or . performance naturs, if deemed necessary by Commonwealth or
federa] agencies. Any such additional audit work will rely on work already performed by the sub-recipient’s
auditor, and the costs for any additional wark performed by the faderal or state agencies will be borne by those
agencies at no additional expense 10 the subrecipient. ‘

Audit working papers and audit reports shall be retained by the sub-recipient’s anditor for 2 minimum of three
years from the date of issuance of the andit report, unless the sub-recipient’s auditor is notified in writing by the

armonweakth or the cogizant or oversight federal agency to extend the retention period. Audit working
papers shall be made available upon request to authorized representatives of the Commonweslth, the cognizant

ot oversight agency, the federal funding agency, o the General Accounting Office.




2801 valisy Road
Harisburg PA 17110
Fax: 717-526-7014

PA Emcrgency
Management Agency

Fax

To: LuAnn Dille From: Beath Vallier

Faxi 717-642-8511 Dater  August 11, 2006
Phone: Pagas: 10 including cover
Re: As requested CC:

Clurgent [l For Revisw  [JPleasa Comment (] Pleasa Reply (1 Plaase Reoycle

Any questions, plesse give me a calt
Tharks

Beth Vallier

Pennsylvania Emergeney Managemant Agancy
2605 Interstate Drive

Harrisburg, PA 17110

(717) 526-7251




