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Board of County Commissioners

Agenda Request
OUNTY

rsr 1857- Requested Meeting Date: Aprit 26, 2022

Title of ltem: HRA Board Appointments

Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested:

[Z Rpproue/Deny Motion

Direction Requested

Discussion ltem

Hold Public Hearing*Adopt Resolution (attach draft)
*provide copy of heaing notice that was published

Submitted by:
Brittany Searle

Department:
Administration

Presenter (Name and Title) Estimated Time Needed

Summary of lssue:

HRA changed bylaws that appointments are not specified by district anymore. Board Members must be a resident of
Aitkin County. Member positions have increased from six to seven.

Alternatives, Options, Effects on Others/Comments:
Approve appointment of Jack Gilbertson and Laurie Westerlund to Aitkin County HRA Board

Recom mended Action/Motion :

Financial lmpact:
ls there a cosf assocrafed with this request? Yes No
What is the totalcost, with tax and $
/s fhr's budgeted? Yes No Please Explain

Legally binding agreements must have County Attorney approval prior to submission
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MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON:

ATTKTN COUNTY COMMTSSTONER D|STRICT ..-..---._*

Minnesota $tatues 15.O597,-slate lhal the application shall include a 'staternent that the nominee satisfies any legally prescribed
qualifications and any oiher iniormation the nominating person feels be frelpful to ihe appointing authority.' (friavinctufie employment,
cornmunity seruice eryerience, or sducation *rat would be pertinerilt to this'appointmentj

- lq46

d* {o / q72*

lA, 1 c< ll l *v'+ax {* ff'zs

"K-

i*tVL

ah'rthit
A .Y-Sl t{- 4

r>eS< n'{

llnn*a:r1 S Ltoo nJ, a -A *,,' if,,,*

ttv r
h' t(e Lus t k cfn ( 7v*
l, the undersigned, hereby siate that I "'f 
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satisty, to the best of my knowledge, all legally prescribed qualifications for the

of Date

lif applicant is being norninaled by another psrson or group, ffle above signatune indficales consent to normination

ls this application submitted by appointing authority? yes _ No _
ls ithis applf;,cation submitted at the suEgestbn of appointing aufhorigd yes _ [.lo --

Please return applicatlon to the Aitkin Gounty Administrator's office, tocated at
307 2nd Street tr{W - Roo,rn S,t0, Aitkim, mN 56€1

NAME OF APPLIGANT: 4,'lb."ta
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MINNESOTA OPEN APPOINTMENT ACT
APPLICATION FOR SERVICE ON COUNTY/STATE AGENCY

NAME OF AGENCY OR COMMITTEE YOU WISH TO SERVE ON

r')
AITKIN COUNTY COMMISSIONER DISTRICT /

Minnesota Statues 15.0597, state that the application shall include a "statement that the nominee satislies any legally prescribed

qualifications and any other information the nominating person feels be helpful to the appointing authority." (May include employment,

community service experience, or education that would be pertinent to this appointment)
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l, the undersigned, hereby state that I satisfy, to the best of my knowledge, all legally prescribed qualifications for the
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Signature of Applicant Date

lf applicant is being nominated by another person or group, the above signature indicates consent to nomination

ls this application submitted by appointing authority? Yes 

- 

No 

-
ls this application submitted at the suggestion of appointing authority? Yes 

- 

No 

-
Please return application to the Aitkin Gounty Administrator's offico, located at

307 2nd Street NW - Room 3{0, Aitkin, MN 56431

NAME OF APPLICANT: f*urt, a h,Cs/zz/e/p(
STREET ADDRESS OF APPLICANT: PHONE NUMBERS

Sagtq Ir r- 76 at"DAYS

EVENINGS ," "

Date Appointed:
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Date of Term Expiration Term #:
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