
BEFORE THE BOARD OF SUPERVISORS OF THE COUNTY OF SAN JOAQUIN,
STATE OF CALIFORNIA

R-02 _______________

RESOLUTION REQUESTING GOVERNOR TO PROCLAIM A STATE OF EMERGENCY

WHEREAS, on ___                 , 20__  , the Board of Supervisors of the County of San
Joaquin found that due to                                                                 (fire, flood, storm, epidemic,
earthquake, drought, energy shortage, hazardous materials or other causes); a condition of
extreme peril to life and property did exist within said county; and

WHEREAS, in accordance with state law the Board of Supervisors proclaimed an
emergency did exist throughout said County; and

WHEREAS, it has now been found that local resources are unable to cope with the
effects of said emergency;

NOW, THEREFORE, IT IS HEREBY PROCLAIMED AND ORDERED that a copy of
this resolution be forwarded to the to the Governor of California with the request that he
proclaim the County of San Joaquin to be in a state of emergency; and

IT IS FURTHER ORDERED that a copy of this resolution is forwarded to the State
Director of the Office of Emergency Services; and

IT IS FURTHER RESOLVED that            (name)   __   ,          (title)__           ,is thereby
designated as the authorized representative for public assistance and ______(name)______,
 ____(title)____, is hereby designated as the authorized representative for individual assistance 
of the County of San Joaquin for the purpose of receipt, processing, and coordination of all
inquiries and requirements necessary to obtain available state and federal assistance.

PASSED AND ADOPTED this ____ day of _______________ 20___, by the following
vote of the Board of Supervisors, to wit:

AYES:

NOES:

ABSENT:

ATTEST:  LOIS M. SAHYOUN   By ______________________________
Clerk of the Board of Supervisors-                      VICTOR MOW, Chairman
County of San  Joaquin                                  Board of Supervisors
State of California                      County of San Joaquin



      State of California

By____________________________(SEAL)
        Deputy Clerk
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