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DATE: 

TO: 

LAPEER COUNTY 

"GRANT" REQUEST FOR ACTION 

9/21/2023 

REQUEST FOR ACTION -Grant Application 

XXX REQUEST FOR ACTION -Grant Acceptance 

Lapeer County Board of Commissioners 

FROM: Maureen Salayko 

I 

SUMMARY OF REQUEST/INFORMATION It has been recommended by the Thumb Area Regional Community Corrections 
Adviso!}' Board that the Lapeer County Board of Commissioners approve the FY2024 Community Corrections Grant 
for the period of October 1, 2023 through September 30, 2024, for the proposed award amount of $308,305.00 

ADDITIONAL INFORMATION: YES NO 

CFDA# Is there a Continuation Requirement? 
--

XXX 

% FEDERAL Is there an Interest Earned Requirement? 
--

XXX 

% STATE 100 Can Interest be charged to the Grant? 
--

XXX 

LOCAL MATCH Cash: 0 Is Cost Allocation Allowable? XXX 
--

In-Kind: (If not Explain Why) 

Revenue Account Line#: - -

CONTACT PERSON(S): __ Maureen Salayko 

BACKGROUND INFORMATIOI This is a renewal of the FY2023 Grant. 

SUPPORTING DOCUMENT A Tl Yes, see attached \ 

DRAFT: Motion by , supported by , to approve the Fiscal Year 2024 Grant, so that Thumb Area 
Regional Community Corrections Adviso!}' Board (TARCCAB) can provide Community Corrections Services, for the period of 
October 1st, 2023 through September 30th. 2024 as submitted; and further. to authorize the ChairNice-Chair to sign said 
Grant. 

ATTACHMENTS Yes XXX No 









































































































































































DATE: 

TO: 

FROM: 

October 5, 2023 

XX REQUEST FOR ACTION 

__ FOR YOUR INFORMATION 

__ REQUEST FOR INFORMATION 

Committee of the Whole 

Administration Office 

**************************************************************** 

SUMMARY OF REQUEST/ INFORMATION: Request to authorize payment of 
the FY 2024 local match contribution to the Valley Area Agency on Aging in the 
amount of $6,000.00 

ADDITIONAL INFORMATION: Contribution is budgeted and available in the 
senior millage fund. 

CONTACT PERSON(S): Doreen Clark

BACKGROUND INFORMATION: 

SUPPORTING DOCUMENTS: See attached letter of request from Valley Area 
Agency on Aging 

DRAFT MOTION: 

Motion by ___ _, supported by ___ to recommend to the Full Board 
to authorize payment to the Valley Area Agency on Aging in the amount of 
$6,000.00 for the local match contribution for FY 2024, to be deducted from line 
item 276-172-957.000. 

ATTACHMENTS: YES XX or NO __ 

(ob 
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