BOARD OF COUNTY COMMISSIONERS
FOR COLUMBIA COUNTY, OREGON

AGENDA REQUEST FORM
DATE: 1/29/2026
REQUESTED MEETING DATE: 2/4/2026 LENGTH OF TIME: 10 minutes
DEPARTMENT DEADLINE: 2/21/2026

NAME: Madison Riethman

DEPARTMENT: Public Health

REVIEW FOR LEGAL SUFFICIENCY OBTAINED: [T ] YES_ | | NO_| | NA

FINANCE REVIEW: _| | YES | | No [O ] NA

PROJECT REQUEST FORM SUBMITTED: _[ O ] YES_| | NO_| | NA

AGENDA REQUEST MADE TIMELY: [ O | YES_| | NO (IF NO, DESCRIBE EMERGENCY, BELOW)

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

[ Information Only [O] Discussion/Action [] Executive Session Under
[_]Public Hearing [_]JReport ORS 192.660(2)( )

Brief Description of Topic To Be Discussed:

Public Health wishes to opt in to an additional grant program as part of our existing IGA with OHA beginning the next fiscal
year-- Program Element 76: Tobacco Retail Licensing. We are seeking board approval to opt in to this program and accept the

associated funding.

Description of Attached Documents:

Board memo - summary of PE 76: TRL program details, requirements and funding
PE76 program description - to be included as part of OHA IGA

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