
REQUEST FOR BOARD ACTION 
 

Board Meeting Date:    Consent Agenda 

Requester’s Name:   Timed  

Time Required: Title:  

Department:   Item for Consideration 

Board Action Requested:  

 

 

 

 

 

 

Select which Value Stream the request primarily aligns with:  

 

Briefly describe how the request aligns with the selected value stream.  

 

 

Describe the impact on staffing resources.  

 

 

 

Describe the impact on financial resources.  

 

 

 

Background/Justification:  

 

 

 

 

 

 

 

Has the request been reviewed by the Attorney’s Office?                                                            

Risk Management?  

Number of original documents requiring signature  


	Board Meeting Date: 06/28/2022
	Requesters Name: Heather Lemieux
	Title: Assistant Finance Director
	Timed Time Required:  
	Board Action Requested: Motion to approve the reimbursement of the American Rescue Plan Act Funds (ARP) as follows:
County ARP Funds:

Approval of use of ARP funds from 01-099-493-8433-6020.
$3,510.00    2.2  Household Assistance

	Briefly describe how the request aligns with the selected value stream: 
	Describe the impact on staffing resources: 
	Describe the impact on financial resources: 
	BackgroundJustification: The expenditures have been reviewed by the County's ARP Committee on June 15, 2022, for eligibility. The ARP Committee is recommending the request for reimbursement as listed above. 
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	Department: [Finance]
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