Certification of Public Safety Provider
On behalf of the _______________________________________, I, ______________________________, the undersigned, herby certify that I am authorized to sign this document and that this department will be able to access property located at _________________________________ in the Village of Richfield with a wheeled vehicle during a 100-year flood event to provide protective services this department normally provides. This determination is based on the base flood elevations documented on the flood insurance rate maps in effect on this date, which shows that the depth of flooding along ___________________________________________ [street name(s)] is believed to be about _____ feet.
_______________________________________
_________________
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