SIGNATURE AUTHORIZATION FORM (SAF)

WASHINGTON MILITARY DEPARTMENT
Camp Murray, Washington 98430-5122

Please read instructions on page 2 before completing this form.

NAME OF ORGANIZATION DATE SUBMITTED
Snohomish County Department of Emergency Management

GRANT PROGRAM - Acronyms Accepted AGREEMENT NUMBER(S)
25UASI

1. AUTHORIZING AUTHORITY

PRINT OR TITLE & TERM OF OFFICE
~ PHYSICAL SIGNATURE E-SIGNATURE TYPE NAME (F spplicable]
@1 \\ Somers’ Digltally signed by Somers, Dave ) 4
S A pavey  EEEEE | Dave Somers Executive
Lo / Harper, Lacey iz | Lacey Harper - Executive Director

T » ’_,) [+ g S Eigfta!lysigned by Schmit, B . .
éx?-;,b : &%’ memeonsss | LUCIA Schmit | Director - Emergency Management
e yap Digitally signed by

© gmeee o | Dara Salmon | Deputy Director - Emergency Management

2. AUTHORIZED TO SIGN AGREEMENTS / AMENDMENTS

_ PHYSICAL SIGNATURE E-SIGNATURE Ryicip TITLE %Ifopi',‘i’(':gbfe())F FICE
i ’i 1 ‘ Somers " Digitally signed by .
,?f \\ 7 Som«?rsé DaveJ Y
s i N el Dave ) Diexsmn Dave Somers Executive
Farpen Lacey BEEES | Lacey Harper Executive Director
L// ~ % Q ) . Dig;;ally signed by Schmit, . . .
ST - &%’ seasmzss | LUCIA Schmit | Director - Emergency Management
3 " £ | o Digitally signed by Salmon| .
: - palmon, Daraciennzes | Dara Salmon | Deputy Director - Emergency Management

3. AUTHORIZED TO SIGN REQUESTS FOR REIMBURSEMENT

PRINT OR TITLE & TERM OF OFFICE
TYPE NAME (If applicable)

,I:;L-!YSICAL SIGNATURE E-SIGNATURE

pd ' Harper, Lacey 22255 | | acey Harper Executive Director
/ / /%/%~ %ﬁ*m Lucia Schmit | Director - Emergency Management
| M }m Boyd, Anjelahiziziisiss | Anjelah Boyd | Fiscal Supervisor - Emergency Management

N\

* ! Digitally signed by Salmon,

$almon, Dara 483:8;%3025.01.1212;5255 Dara Salmon| Deputy Director - Emergency Management

7 / /
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