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RESOLUTION 18-32

A RESOLUTION APPROVING CERTAIN UNINCORPORATED COMMUNITIES AND THEIR
RESPECTIVE NATIVE VILLAGE COUNCIL AND/OR UNINCORPORATED NONPROFIT ENTITY FOR
PARTICIPATION IN THE FY 19 COMMUNITY ASSISTANCE PROGRAM.

WHEREAS, AS 29.60.865 und 3 AAC 180.070 require the assembly of a borough or unified
municipality to adopt a resolution identifying those unincorporated communities located within
their municipal boundaries that the assembly determines meet the Community Assistance
Program eligibility criteria established under AS 2960.865, AS 29.60.879. and 3 AAC 180.110, and

WHEREAS, the unincorporated community has either a Native village council or incorporated
nonprofit entity that will agree to receive and spend the Community Assistance payment for the
public benefit of the unincorporated community; and

WHEREAS, the unincorporated community has 25 or more residents residing as a social unit; and

WHEREAS, at least three of the following services; fire protection, emergency medical, water and
sewer, solid waste management, public road or ice road maintenance, public health, and search
and rescue; are generally available to all residents of the unincorporated community and each of
the three services, in any combination, are provided by one or more qualifying Native village
council or incorporated nonprofit entity or are substantially paid for by the residents of the

unincorporated community through taxes, charges, or assessments levied or authorized by the
borough or unified municipality;

NOW THEREFORE BE IT RESOLVED THAT: The Assembly by this resolution hereby certifies that
the following unincorporated communities and their respective Native village council or

incorporated non-profit entity are eligible for funding under the FY19 Community Assistance
Program:

Unincorporated Community: Native village council or nonprofit entity:

Nelson Lagoon Village Council

PASSED AND APPROVED by a duly constituted quorum of the Assembly of the Aleutians East
Borough (AEB) this '\ D ¥~ day of April, 2018.

stoNeD: (10~ D ChFohal ATTEST: j@\/w&é—//

Alvin D. Osterback, Mayor Tina Anderson, Clerk
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KING COVE OFFICE * P.O. Box 49 King Cove, AK 99612 « (907) 497-2588 * Fax: (907) 497-2386
SAND POINT OFFICE « P.0. Box 349 « Sand Point, AK 99661 = (907) 383-2699 * Fax: (907) 383-3496
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FY 2019 COMMUNITY ASSISTANCE PROGRAM
REQUIREMENTS AND CERTIFICATION

BOROUGH APPLICATION
[ NAME OF BOROUGH CONTACT NAME T
Aleutians East Borough Roxann Newman i
MAILING ADDRESS CONTACT EMAIL ADDRESS ’

P.O. Box 49 rnewman@aeboro.org

CITY, STATE, ZIP CODE CONTACT PHONE & FAX NUMBER
King Cove, AK 99612 (907)497-2588

(907)497-2386

ACKNOWLEDGE THE REQUIREMENTS BY CHECKING OR INITIAL EACH BOX:

The community assistance payment will be used only for a
and the borough agrees to make available a service or facili
every person in the community.

public purpose as required under AS 29.60.850(a)
ty with the funds under AS 29.60.855 - 29.60.879 to

The borough will maintain, as required by 3 AAC 180.010
a community assistance payment for at least three year
questioned costs, litigation or a grievance.

(4), all records relating to receipt and expenditure of
s, or longer if there is an unresolved audit finding,

x | A statement of expenditures of the

prior year’s community assistance payment and a budget form for current
year's application.

>( Reports to DCRA:

Reports to State Assessor’s office, as applicable:

Annual Audit D Tax Reports to State Assessor’s office ~ NA
D Annual Budget Maps and descriptions of all annexed or detached territory NA
Wil toflow  after

approval InJune.

CERTIFICATION:

As the highest ranking official, I certify the_Aleutians East Borough

(Name of Borough)
ment and agrees to comply with all laws and

understands the

requirements for receiving the community assistance pay

regulations governing the community assistance funds.

L U/ [ig

Signature Date

Roxann Newman - Finance Director
Printed Name and Title
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FY 2019 COMMUNITY ASSISTANCE PROGRAM
PROPOSED CAP BUDGET

Aleutians East Borough
TR A S e Y
Name of Borough

Please describe below how your organization proposes to use its estimated FY 2019 Community Assistance

Program payment.

FUEL $

ELECTRICITY $

INSURANCE

Al

EDUCATION

EMS

WATER/SEWER

PUBLIC SAFETY

FIRE

ROAD MAINTENANCE

A < N - . - T 7

HARBORS

HEALTH

GENERAL ADMINISTRATION 300,418

A I < T - S Y

OTHER

OTHER

& Ao

OTHER

FY 2019 ESTIMATED PAYMENT $ 300,418

\h\
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FY 2019 COMMUNITY ASSISTANCE PROGRAM
Statement of Expenditures for Prior Year Payment

ALEUTIANS EAST BOROUC

Name of Borough

Please detail below how your organization spent its FY 2018 Community Assistance Payment.

FUEL $
ELECTRICITY $
INSURANCE S
EDUCATION $
EMS $
WATER/SEWER $
PUBLIC SAFETY $
FIRE $
ROAD MAINTENANCE $
HARBORS $
HEALTH $
GENERAL ADMINISTRATION §  $300,042
OTHER NELSONLAGOONVILLAGE COUNCIL $ $15,789
OTHER $
OTHER $
OTHER $
OTHER $
SAVINGS/NOT SPENT $

FY 2018 TOTAL PAYMENT $§ 315831
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