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BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

AGENDA REQUEST FORM 

DATE:__________________ 

REQUESTED MEETING DATE:_____________________________   LENGTH OF TIME: 

DEPARTMENT DEADLINE:________________________ 

NAME:__________________________ 

DEPARTMENT:__________________________ 

REVIEW FOR LEGAL SUFFICIENCY OBTAINED:  _______YES________NO________NA 

FINANCE REVIEW: _______YES________NO________NA 

PROJECT REQUEST FORM SUBMITTED:  _______YES________NO________NA 

AGENDA REQUEST MADE TIMELY: _______YES________NO  (IF NO, DESCRIBE EMERGENCY, BELOW) 

WA 

Brief Description of Topic To Be Discussed: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Description of Attached Documents: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Description of Why Agenda Request Made Late (if applicable): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ITEM REQUEST WILL BE FOR (SELECT ALL THAT APPLY): 

___ Information Only  ___ Discussion/Action  ___ Executive Session Under 

___ Public Hearing  ___ Report                                         ORS 192.660(2)(  ) 

_______________________________________________________________________________

_


	DATE: 4/25/2025
	REQUESTED MEETING DATE: 4/30/2025
	DEPARTMENT DEADLINE: 
	NAME: Corey Padron
	DEPARTMENT: EM
	Information Only: 
	Discussion/Action: Discussion/Action
	Executive Session Under: Off
	Public Hearing: 
	Report: Off
	Text19: Request Resolution with 1. Determination of Need, and 2. Approval and Authorization to  purchase with chair to sign, EM vehicle through NCL .    Finance verified EM budget sufficient for purchase.  NCL (trusted government vendor) will finance purchase.  local dealer and up-fitter found who will work with NCL.  Contract reviewed by Legal Dept.  Public Works, Public Health, and the CCSO were consulted in the up-fitting to maximize value.  Designed as Joint use Incident Support Truck.
	Text23: Draft Resolution with paperwork to sign.
	Text27: 
	Check Box8: Yes
	Check Box9: Off
	Check Box10: Off
	Check Box11: Yes
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Yes
	Check Box17: Off
	Check Box18: Yes
	Text16: 
	Time Needed: 


