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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: 1/23/2026
	REQUESTED MEETING DATE: 1/28/2026
	DEPARTMENT DEADLINE: 
	NAME: Corey Padron
	DEPARTMENT: EM
	Information Only: 
	Discussion/Action: Off
	Executive Session Under: Off
	Public Hearing: 
	Report: Off
	Text19: WORK GROUP MEETING ITEM:  Discuss FEMA Federal Medical Station.  FEMA is discontinuing support of Disaster Medical Activities and as such is clearing the National Stockpile of the Federal Medical Station equipment.  Columbia County has been offered up to four of the 250 bed kits.  There are no requirements, restrictions, or reporting related to receiving these kits.  They can be used however the County sees fit.  
	Text23: FMS inventory sheet and instructions.  Example Shelter supply list for consideration in using items for shelter support.
	Text27: 
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	Text16: 
	Time Needed: 


