
· ....... AUTHORIZATION OF PARTICIPANTS 

RESOLUTION #- / ~ b . ·~:. : .:.···:·:. 
:.i::.::' .. ,·· 

"BE IT RESOLVED by the Governing Board, OR by the Chief Administrative Officer of those organiza• · -.· · .. ·:_;.,.t.-.'.i_i __ ~.::,Ii,:. 

tions which do not have a governing board, and hereby ordered that the official(s) and/or employee(s) · . -
whose name(s), title(s), and signature(s) is (are) listed below shall be and is (are) hereby authorized · ... ;::;:, 
as our representative(s) to acquire fe?:ral s1:1rplus property from _the Ore~on State Agency for Surplus '.({{\. 
Property under the Terms and Conditions listed on the reverse side of this form." .. :)\-'·:<;!{J}( 

N TITLE SIGNATURE 
(l'rint ·:.::.• .. :.;· 

Tad M City Administrator 

Polly Bl Recorder-Treasurer 

Kirk H Public Works Foreman 

PASSED AND ADOPTED this,_2_6 __ day of September 

.. ~ ~. :I 

, 19___"1!1, by the Governing iJtiaril ) ,f Jj 
of __ t_h_e~C_i_t~Y' ......... o_f~_Sh~e_rw~o_o_d_~~~ 

• . . . . . )''i{~\f tt:/i[~;i~;: 
_P_o_l_l=y_B_l_a_n_k_e_n_b_a_k_e_r __________ --.-----• Clerk of the Governing Bocmi of · <(:i 

the City of Sherwoo¢1. . . . _.· · . . > ·. ·: ;; :\ ~·>'.';t:t))if• 
------------------- · do hereby c,ertify that th~ foregoing is a full, fru,e and ·.):/}J'} 
correct copy of a resolution adopted by the Board· at a special meetfng thereof held at its tegular ){\ 

I, 

place of meeting at the date and by the vote above stated, which resolution is on file in the office of the · ·rr: 
Board. , ;._. : .• 

City of Sherwood 
; Name of organization 

P.O. Box 167 
Mailing addres~ 

Sherwood, Washington 97140 (Signed 
City . County ZIP C9de 

.pR 

AUTHORIZED this __ 26 ___ day of September 1 19 7B I by: 

Jacko. Harper MaY:or 
Name of chief administrative officer Title 

City of Sherwood 
Name of organization 

P.O. Box 167 
Mailing address 

Sherwood, Washington 
City County 

_____ .,. ___ _...~'-""'.,.., ~,..._,..,,.-..,.*¥.,-., s.-,.,,..,. ~,..., ... , ,...,.......,.....,.., ""'""'' 0,m,a-.,.,. ..... .,,.x..,.._ ...,..,.., I: ~:nf"'.-Jl'l"'MtM"'"'~""''ID'""' -• II'_,,.,, ,., .• -.,,...,.:a.,.,,Jt,,.hOIIW __ ,..t; *W-Ht£i..,O\IM-MOl'\;1'-,"02,.....,,,,_,,,..,_.., _______ .., 



·,:_:··:; . 
' '• • ~' •' T ' 

·~ 

APPLICATION FOR ELIGIBILITY 
FEDI. .L PROPERTY UTILIZATION PRO<.. .M 

UNDER P.L. 94-519 

Legal Name of Applicant: ci:t;:y of Sherwood 

Mailing Address: P.O. Box 167, Sherwood Zip Code 

Location: _ __,9c,,O,__NW~...._.P.....,.a ... r ... k...._...,S.,_t....._. _________________ _ County 

1. Application is made: a. X as a Public Agency 

97140 

b. as a Nonprofit Educational or Public Health Institµtion (attach 
exempt determination under Section 501 of the Internal Revenue Code of 1954) 

2. Applicant is a: (See definitions) 
a. __ State Agency 
b. ~ Local Government 

• g. __ School for the Physi­
cally Handicapped m; -- Hospital 

c. __ School h. __ Educational Radio n. __ Health Center 
d. __ College Station ~ 

o. __ Clinic 
e. __ University i. __ Educational TV Station p. __ Other (Specify): 
f. __ School for the 

Mentally Retarded 
j. __ Library 
k. __ Museum 

3. Source of funds: a. _x_ Taxes or Public Funds 
c. -. __ Other {Describe) 

b. __ Grants and/or Contributions 

1· Applicant Is: a. -- Accreqited b. __ Approved c. _ Licensed 
(Attach documentary evidence substantiating Approval or Licensing) 

5. When not obvious from institution's name, attach a narrative to provide: 
a. If a Public Agency, details of public program functions, activities, and/or facilities . 

• 
. b. If Nonprofit Educational, details to include grades taught, enrollment, length of school day, week11, aglt year; ' :.-;< ::' 

. . ' ' ' i . : ' . .:,.. . ! . .·:) .. \'.·: --~-~ .,,..,: t 

number and qualifications of full-time and part-time staff, qnd facilities operated or programs cohducte~ ••...•.. ,:\ ·'.'{/S}; 
. -· · .·· -..... ;:,s-:.;._~::·.-."···::-~·-:.::.\?tn}~> 

c. If l\v'onproflt Public Health, details of servic;:es offered, number of beds wl:iere ap~licable, nµw~er 9t ~siden~ ::}:t.-·; 
physicians, :number of registered nurses, other professional staff, and facilities operated, or programs conducted'. .. : ://°' 

.;,_:::_.'\\:·\~;··_. 

' ,~:?-.~ ~-. '... . .. )}t). ---,-;-.,t.~~~~-..J~~~-..ol~~~~~c;.i!!ll!!:lll:,e _____ ..;·.:.,· ·'.·i·.y-.·: 

,JI 
pate _9_.;./_2_6--'-/_7_8 __ _ Signed 

Title Cit¥ Administrator 
(Legally Autorized Official) . . 

1. __ Assurance of Compliance with Nondiscrimination i \'.,:;·{}(} 

:: ====. ::::t~~=~::g:::a~:::~~~!:n (if required) ··::,t\;)f);l\)J\: 

Attachments: ( _i\s required) 

4. __ IRS determination (if nonprofit under Section 501 of IRS Code) :,.·,::;_:':)\it 

==5=·=-=-== -~=E=v=id=e=n=c=e=of=a=p=p=r=ov=a=l=
1

=a=c=c=re=d=i=ta=t=io=n=o=r=l=i=ce=n=s=in=g=(=if=r=e=q=u=ir=e=d=)=================·=,:=}'.;j~;,i 

FOR STATE AGENOY USE 

1. Applicant is approved as a: __ Public Agen~ · 

2. Applicant is npt approved 

__ Nonprofit Educational Institution 
__ Nonprofit Public Health Institution 

__ Comment: 

: \;· ... ;·]; ·{:i~\t~,:~ 

. : ·: ; )'."Jfilf 

State Agency Approving Off/cer 



. 'ti; ' 
1r:;,i:~i~ 

. .• ,:• .:i.i'·ttti1~1;[ 
ASSURANCE OF COMPLIANCE WITH GSA REGULATIONS UNDER TITl,E Vl OF THE,CivlL ... '';'f:<l 
RIGHTS ACT OF 1964, SECTION 606 OF TITLE VI OF THE FEDERAL PROPERTY AND ADMIN~ ,>t\:L 

. . .::.- .' ~'./> 

ISTRATIVE SERVICES ACT OF 1949, AS AMENDED, AND SECTION 504 OF THE REHABILITA~ .'''.}}''{ 
TION ACT OF 1973, AS AMENDED , , ' \i}9i 

..... -,,- '-~~. \.~ 

..... ::fS~fpj 
City of Sherwood , (hereinafter called the 0 donee"Ji \ft 

!!~~!~ ~~~!8c!~;:~:;::;~;;:;;;·~!: ::n::~:n::~n7~!!P~n;.i;::::;.: <~~:;::;~\ 
other person (any legal entity) who through contractual or other arrangements with the donee is au~ .. ~.;\k;l 
thorized to provide services or benefits under said program to comply with, all requirements imposed • · · '" 
by or pursuant to the regulations of the General Services Administration ( 41 CFR 101-6.2) issued under }::J} 
the provisions of Title VI of the Civil Rights Act of 1964, Section 606 of Title VI of the Federal Property ·. '.ff 
:~:=~~.·;:·;t: !:"'~:: !0~::.~!4

~~ ::;:r~1s:~ S:!rno!°;h:f ::u:t::~!!:'.i~~1~\.~l!~ !iifj, 
origin, or sex, or that no otherwise qualified handicapped person shall solely by reason of the handicap, < '>'.\ 
be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any'> ··· 
.program or activity for which the donee received Federal assistance from the General. Services Ad;; · 
ministration; arid HEREBY GIVES ASSURANCE THAT it will immediately take any meas~res neces- ·. }'/j 

sary to effec:mite this agreement.. ·. '·.· \f;•):;;{')l\'.J~:[tmt 
The donee further agrees that this agreement shall be subject in all respects to the provisions .ol·saict ·.·. ·.?3tJ 
regulations; that this agreement shall obligate the donee for the period during which it :ret~ins p\Vn.~tJ,'.)/ffi~~~cl 
ship or possession of any such property; that the· United States shall have the right to seek judic,iaJ ~..;_,\tfru 
forcement of this agreement; and, this agreement shall be binding upon any successor in interes~ of the · .. :x.'( 
donee and the word "donee" as used herein includes any such succe&sor in interest. r:-c>,>:)/ : .. 

BY 

City of Sherwood 

P.O. Box 167 

Sherwood, Ore. 97140 
Donee Malling Address 


