Aitkin County Board of Commissioners 3
Request for County Board Action/Agenda ltem Cover Sheet Agenda ltem #

To: Chairperson, Aitkin County Board of Commissioners Date: __March 5, 2014

Via: County Administrator
From: Kathy Brophy, Aitkin City Clerk
Title of Item:

Certificate of Support

Requested Meeting Date: March 11, 2014 Estimated Presentation Time:
Presenter: _ Kathy Brophy, Aitkin City Clerk

Type of Action Requested (check all that apply)

____Forinfo only, no action requested _X_Approve under Routine Business

___ For discussion only with possible future action ___ Adopt Ordinance Revision

____Let/Award Bid or Guote (attqch copy of basic bid/quote specs or summary of complex specs, each bid/quote received & bid/quote
_X__ Approve/adopt propcgsn;‘l)a;)r;/scr)rr\‘gtion ____Approve/adopt proposal by resolution (attach draft resolution)

____Authorize filling vasant staff position

____Requestto schedule public hearing or sale ____Other (please list)

___Request by member of the public to be heard

___item should be addressed in closed session under MN Statute

Fiscal Impact (check all that apply)

Is this item in the curreht approved budget? __N/A__ No (attach explanation)

What type of expenditure is this? __ Operating __ Capital _ Other (attach explanation)
Revenue line account # that funds this item is:

Expenditure line account # for this item is:

Staffinq Impact {Any yes answer requires a review by Human Resources Manager before going to the board)

Duties of a department employee(s) may be materially affected. __ Yes _X_No

Applicable job description(s) may require revision. __ Yes _X_ No

Item may impact a bargaining unit agreement or county work policy. __Yes X__ No

ltem may change the department’s authorized staffing level. __ Yes _X_No HR Review

Supporting Attachment(s)

____Memorandum Summary of ltem

___Copy of applicable:county policy and/or ordinance (excerpts acceptable)

___ Copy of applicable state/federal statute/regulation (excerpts acceptable)

____ Copy of applicable contract and/or agreement

____Original bid spec or quote request (excluding complex construction projects)
____ Bids/quotes received (excluding complex construction projects, provide comparison worksheet)
___ Bid/quote comparision worksheet

____Draft County Board resolution

___Plat approval check-list and supporting documents

____ Copy of previous r.jinutes related to this issue

_X__ Other supporting document(s) (please list) Certificate of Support (Letter)

Provide eleven (11) copies of supporting documentation NO LATER THAN Wednesday at 8:00am to
make the Board’s agenda for the following Tuesday. ltems WILL NOT be placed on the Board agenda
unless complete documentation is provided for mailing in the Board packets. (see reverse side for details)
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Aitkin County Board:
Re: USDA — Rural Development Community Facilities Application

Dear County Board Members:

The City of Aitkin has filed an application for financial assistance with the USDA — Rural Development.
The specific purpose of this application is to provide furniture and equipment for the Aitkin Public
Library expansion project.

We are required to provide evidence to Rural Development of significant community support for our
proposed project. All local government units within the proposed project service area are being contacted
to provide a Certificate of Support. Providing the Certificate of Support does not require financial
support. The Certificate of Support should include sufficient information to determine that a proposed
community facility will provide needed services to the community and will have no adverse impact on
other community facilities providing similar services. Please return this letter with the following
“Certificate of Support” completed.

Sincerely,
Kozt hropa

Kathy Brophy
City Clerk

Certificate of Support

The Aitkin County Board supports the above described project. The proposed project will provide needed
services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

Supervisor/Chair Date



