Resolution for Acceptance of Coronavirus Relief Funds

Tribal Entities

Resolution Number________

A RESOLUTION of the ____________________________________________________________1

accepting Coronavirus Relief Funds in the amount of $_________________________2
for costs that are for necessary expenditures incurred due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19)”3, from the Alaska Department of Commerce, Community and Economic Development (hereinafter “Department”), and providing a waiver of sovereign immunity from legal prosecution by the State for claims, which may arise from the utilization of said grant.

WHEREAS, the ___________________________________________________1 wishes to provide the above described funds for the community of _________________________________________4, and;
WHEREAS, the Department requires, as a condition of the grant, that _________________________

_____________________________1 hereby irrevocably waives any sovereign immunity which it may possess, and consents to suit against itself or its officials in the court of the State of Alaska, or any other court of competent jurisdiction, as to all causes of action by the State of Alaska, or any other person arising out of or in connection with ____________________________________________________________;3
NOW THEREFORE BE IT RESOLVED THAT this Alaska Native Village, acting through its 

________________________________________________1 hereby grants to the State of Alaska its irrevocable consent to be sued in the name of the Native Village for any unlawful act arising out of any contractual obligation entered into as a result of this resolution, and hereby waives immunity from execution of judgments obtained pursuant to the above against any property whether real or personal, including money, provided that such execution of judgment not exceed $_______________________.2

PASSED AND APPROVED BY THE _________________________________________________1 on ________________________________, 2020.

IN WITNESS THERETO:

By:_____________________________________5
______________________________________



Signature




Title

Attest:___________________________________6
______________________________________



Signature




Title

	1
	Name of Grant Recipient Entity

	2
	Amount of Grant

	3
	Description of Project

	4
	Name of Community

	5
	Chief Administrative Officer (Chief, President)

	6
	Clerk or Secretary of Organization


