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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: 9/12/2025
	REQUESTED MEETING DATE: 9/17/2025
	DEPARTMENT DEADLINE: 9/15/2025
	NAME: Corey Padron
	DEPARTMENT: EM
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	Discussion/Action: Discussion/Action
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	Public Hearing: 
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	Text19: Requesting ratification of EMPG application submitted on 9/12/2025.   The EMPG grant is a yearly grant the department relies on for funding.  The grant reimburses 50% of eligible expenses up to $73,643.80 for FY25/26.  The grant reimburses retroactive to July 1, 2025 and is through June 30, 2026.  A contract will still need to be awarded by the state and the county would need to accept the award before any county obligations are in force.
	Text23: Notice of grant funding opportunity and grant allocation amounts.
	Text27: I was on furlough and grant turnaound time was short.
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