. Colorado Office of Emergency Management
Hazard Mitigation Application All Project Types

Designated Agent’s
Delegation of Project Management Duties

Instructions: Please use this form to designate authority of grant management duties.

Routine grants management is hereby delegated as noted to the following personnel:

. ) ¥| Request for Reimbursement
Richard H. Atkins v'| Quarterly Financial Status Reports
LYiie . v'| Quarterly Project Performance Reports
Emergency Management Coordinator ¥| Monitoring Documents
Tiﬂlf- d v'| Certified Payroll
rat o S{4adeogOv.0Tg v'| Record of Environmental Compliance
o Other

Authorized Individual /t/b(' Vo, ] Date /' O,/ ‘5:/’? 24 /

Request for Reimbursement
Quarterly Financial Status Reports
Name Quarterly Project Performance Reports
_ Monitoring Documents
Title Certified Payroll
- Record of Environmental Compliance
Email Oithiar
Signature of
Authorized Individual Date

The above authorization will commence on the date of this statement, as attested to below, and will apply
for the duration of the following:

Organization ~ Adams County
Project Name  Adams County Hazard Mitigation Plan Update

Contract Number

Attest
o o
A Chair, Adams County BoCC ‘D / ’K/ 20)7

Lgna/ture of DESlgnated ﬁ jn Title Date 0f Confmencement

./’




