EMERGENCY REPAIR OF BRIDGES AND ROADS
RESOLUTION NO. __-__


WHEREAS, the County of ________, Minnesota has sustained severe losses of major proportion, brought on by flood conditions on the date of Month Day, Year.


WHEREAS, ________ County is a public entity within the State of Minnesota; and

WHEREAS, the ________ County Board of Commissioners has declared ________ County to be in a state of emergency in its Month Day, Year Disaster Proclamation Resolution; and

WHEREAS, ________ County suffered significant damages to ________ County roads and bridges, rendering many county roads and bridges impassable and/or unsafe to travel; and


WHEREAS, immediate repair of damaged county roads and bridges is necessary to facilitate recovery and emergency aid efforts, to facilitate effective and timely delivery of emergency services, and to facilitate safe travel for public, government, and business purposes; and


WHEREAS, immediate contracting of emergency bridge and road repairs, without the requirement of bids and advertising, is necessary to protect public health, safety and welfare;


NOW, THEREFORE, BE IT RESOLVED, that the ________ County Board of Commissioners, acting on behalf of and for the people of ________ County, hereby declare that, pursuant to Minnesota Statutes 375.21 and 375.22, the ________ County Highway Department is hereby authorized to immediately enter into necessary contracts for emergency repair of damaged and negatively impacted county roads and bridges without the requirement for solicitation of bids and advertising; said authorization to remain in place until modified or rescinded by this board.
SIGNED:

_______________________________________

Chairperson

________ County Board of Commissioners

**** CERTIFICATION ****

STATE OF MINNESOTA

COUNTY OF ________


I, ____________________, ________ County Auditor, do hereby certify that the above is a true and correct copy of a resolution adopted by the ________ County Board of Commissioners at a special session dated Month Day, Year.


WITNESS my hand and the seal of my office the Day of Month, Year.

(SEAL)




_______________________________







County Auditor







________ County, Minnesota
