SAMPLE RESOLUTION
URGENT NEED - HEALTH HAZARD CERTIFICATION

RESOLUTION NO.:     
A RESOLUTION OF THE [MAYOR AND CITY/TOWN COUNCIL OR BOARD OF SUPERVISORS] OF THE [CITY/TOWN/COUNTY] CERTIFYING THAT THE URGENT NEED HEALTH HAZARD CONDITION TO BE ADDRESSED WITH FY      CDBG FUNDS DEVELOPED OR BECAME CRITICAL WITHIN 18 MONTHS PRECEDING THE ADOPTION OF THIS RESOLUTION BUT NO MORE THAN 24 MONTHS PRECEDING THE SUBMISSION OF THIS APPLICATION; THAT THE ACTIVITY WILL ALLEVIATE OR ELIMINATE THE CONDITION, AND THAT THERE ARE NO OTHER FINANCIAL RESOURCES AVAILABLE TO MEET THIS NEED.


WHEREAS, the [Name of City/Town/ County] has adopted Resolution Number       which authorizes submission of an application to the State of Arizona Department of Housing for FY      Community Development Block Grant (CDBG) funds, and


WHEREAS, the application indicates that Activity number [identify by name] will qualify for CDBG funds on the basis of meeting the urgent need-health hazard justification allowed by Title I of the Housing and Community Development Act or 1974, as amended, and by the current CDBG Application Handbook, and,


WHEREAS, the regulations which govern the State of Arizona's CDBG Program require that any activity meeting this urgent need-health hazard requirement must address a condition that has developed or become critical within 18 months of the date of adoption of this Resolution but no more than 24 months from the date of submission of the application to the Arizona Department of Housing, CDBG Program; and must alleviate or eliminate this condition; and that the applicant must certify that no other financial resources are available to meet this need,


NOW, THEREFORE, BE IT RESOLVED that the [Mayor/Council/Board of Supervisors] of the [Name of City/Town/ County] hereby certify that the health hazard-urgent need to be addressed by the CDBG funded activity (developed or became critical) within 18 months of the date of the adoption of this Resolution and within 24 months of submission of this application to the ADOH CDBG Program, that the activity will alleviate or eliminate the health hazard-urgent need, and that the [Name of City/Town/ County] has no other financial resources available to address this need.

Passed and adopted by the [City/Town/County Board of Supervisors] of [City/Town/County] Arizona this [day number] day of [month], [year].

__________________________________

[Typed Name of Mayor/Chair of the Board of Supervisors and Title]
ATTEST:                                                                                 
APPROVED AS TO FORM:

__________________________________                                    ______________________________

[name of City/Town Clerk or Clerk of the Board, Title]        [Name of City/Town/County Attorney, Title]
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