A‘ T \ N Board of County Commissioners 8A
l%\co U N TY Requested Meeting Date: August 8, 2023

esT 1857

Agenda Request —

Agenda Item #

Title of Iltem: Aitkin County Opioid Settlement Subcommittee Appointment

O

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested:

[

Approve/Deny Motion

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

Direction Requested

Discussion ltem

Submitted by:
Jessica Seibert

Department:
Administration

Presenter (Name and Title):
Jessica Seibert, County Administrator

Estimated Time Needed:
2 Min.

Summary of Issue:

Commissioners have been invited to be a part of the Aitkin County Opioid Settlement Subcommittee. Commissioner
Sample has expressed interest in serving on this committee and would fill the role of Commissioner, member of the

McGregor area community, and Veteran.

Alternatives, Options, Effects on Others/Comments:

Recommended Action/Motion:

Approve appointment of Commissioner Sample to the Aitkin County Opioid Settlement Subcommittee.

Financial Impact:

Is there a cost associated with this request? Yes
What is the total cost, with tax and shipping? $

Is this budgeted? Yes

No Please Explain:

No

Legally binding agreements must have County Attorney approval prior to submission.



	Text1: Aitkin County Opioid Settlement Subcommittee Appointment
	Text2: August 8, 2023
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: Jessica Seibert
	Text12: Administration
	Text13: Jessica Seibert, County Administrator
	Text14: 2 Min.
	Text15: 
Commissioners have been invited to be a part of the Aitkin County Opioid Settlement Subcommittee. Commissioner Sample has expressed interest in serving on this committee and would fill the role of Commissioner, member of the McGregor area community, and Veteran.




	Text16: 
	Text17: Approve appointment of Commissioner Sample to the Aitkin County Opioid Settlement Subcommittee.
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 


