
                                                              Resolution # 29 -2021 

Authorizing SHA Administration to Switch Utility Provider  
 
 

WHEREAS, THE Salem Housing Authority, a public body created and organized 
pursuant to and in accordance with the provisions of the Laws of the State of New Jersey 
desires to save money on their electrical costs; 
 
AND WHEREAS, our current 24 month contract is ending; 
 
AND WHEREAS, Constellation New Energy has offered $.08922 per kilowatt rate for 24 months, 
which is the lowest current provider offering; 
 
NOW THEREFORE, BE IT RESOLVED BY THE HOUSING AUTHORITY OF THE CITY OF SALEM THAT 
the Executive Director is authorized to enter into a two year agreement with Constellation New 
Energy as the Salem Housing Authority electricity provider. 
 
 
 
 
  
                                                                                     ________________________________ 
                                                                                      Rebecca Gower Ferguson                                                                                                                                                                             
 

                                                                               
                     
_______________________________ 

                                                                                        Cathy Lanard 
 
 
                                                                                           
         ________________________________ 
                                                                                       Robert Lanard 
 
 
 
                                                                                       _______________________________ 
                                                                                         James Smith 
  
 
 
                                                                                      
 
                                                                                                         
                                                                                        
 
 
 
 
 
 
Date: 
 
____________________ 
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______________________________ 
Samantha Silvers, Secretary 


