
Aitkin
County

Board of Gounty Commissioners
Agenda Request 2G

Agenda ltem #
Requested Meeting Date: August 28,2018

Title of ltem: Toward Zero Deaths Grant

ø

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested:

l7l onnroue/Deny Motion

Direction Requested

Discussion ltem

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

Submitted by:
Kirk Peysar, County Auditor

Department:
County Auditor

Presenter (Name and Title):
Kirk Peysar, County Auditor

Estimated Time Needed:
nla

Summary of lssue:

Authorize signatures to the grant agreement lorTZD for the period of October 1,2018 to September 30, 2019

Alternatives, O pti o ns, Effects on Others/Com ments :

Recom mended Action/Motion:
Authorize signatures to grant agreement

Financial lmpact:
ls therea cosf associafed with this request? fi 

""" 
ffi to

Whaf rs the totalcosl rt#lLfa x and shippjgg? .$ as artached
ls f/r¡s budgeted? þ! Ves LJ*o Please Ëxptain:

Legally binding agreements must have County Attorney approval prior to submission



)
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Minnesota Department of Public Sal'ety ("Statc")
Office of Traffic SafeTy

445 Minnèsota Street, Sr¡ite 1620
Sl. PaLrl, Minnesota 55 l0l

Crant Program: 2019 Toward Zero Deaths (TZD)
Safe Roads

Pro.iect No.: l9-06-03
Grant Agreement No.: A-SAFE l9-2019-
ATKNCOTZD-OO8

Grantee:
Aitkin County
209 2d Street NE, Room 202
Aitkin, Minn. 5642 1 -0000

Grant Agreement Term:
Effective Date: l0/01/2018
Expiration Date: 09/3012A 19

Grantee's Authorized Representative:
Kirk Peysar, County Audilor
Aitkin County
2A9 Znd Street NE, Room 202
Aitkin, Minn. 56421 -0000
Phone: (218)927-7361
Ernai I : kpeysar(@co.aitkin.mn.us

Grant Agreement Amount:
Original Agreement
iVlatchi ng Req ui rement

$20,250.00
$ 0.00

State's Authorized Representativc
Gordy Pehrson, Grant Coordinator
445 Minnesota Street, Suite I620
St. Paul, Minnesota 55 l0l
Phone: (651)2Al-7072
Email : gor dy.pehrson@state.mn.r"rs

Federal Funding: CFDA 20.60A
FA IN: 1 8X9204020MN 1 8

State Funding: None
Special Conditions: None

Under Minn. Stat. $ 2994.0 t. Subd 2 f4) the Srate is empowered to enter into this grant agreement.

Term: Fffeetive date is the date shown above or the date the State obtains all required signatures under Minn.
Stal. $ 168.98, subd. 7, whichever is later. Once this grant agreernent is fully executed, the Crantee may claim
reimbursement for expenditures incurred pulsuant to the Payment clause of tlris grant agreement.
Reimbursements will only be made for those expendilures made according to the terms of this grant agreement.
Ëxpiration date is the date shown above or until all obligations have been satisfactorily fulfilled, whichever occurs
fìrst.

T'he Grantee, who is not a state employee will:
Perform and accompl ish such purposes and activities as specified herein arrd in the Grantee's approved 2A19 TZD
Safe Roads Applicatiorr ("Application") which is incorporated by retèrence into this grant agreement and on fìle
withtheStateatOfficeolTrafficSafety,445MinnesorastreeÌ,Suite1620,St.Paul,Minnesota55l0l. The
Grantee shall also comply with all requirements referencecl in the 2019 TZD Safe Roads Guidelines and
Applicalion which includes the Terms and Conclitions and Grant Program Guidelines
ûttp¡lqpp.dpË.ü&gayÆgr¡l¡ll), which are incorporated by reference into this grant agreernent.

Bulgel Revisions: The breakdo,uvn of costs of the Grantee's Budget is contained in Exhibit A, which is attached
and incorporated ínto this grant agreement. As stated in the Glantee's Application and Grant Program Guidelines,
the Grantee will submit a written change request for any substitution of bLrdget items or any deviation and in
accortlance with the Grant Prograrr Guidelines. Requests must be approved prior to any expendilure by the
Grantee-

Maiching Requirements: (lf applicable.) As stated in the Grantee's Appiication, the (irantee certifies that the
matching lequirement will be met by the Crantee.

Pttyment: As stated in the Grantee's Application and Grant Prograrn GL¡idance, the State will plornptly pay the

[]PS Glant Agrceìnent ltot]-state 1O'l"S 0(rlló)
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Grantee after the ûrantee presents an invoice for the services actually performed and the State's Authorized
Representative âccepts the invoiced services and in accordance with the Grant Program Guidelines. Payment
will not be made if the Grantee has not satisfied reporting requirements.

CertiJication Regarding Lobbyíng: (lf applicable.) Crantees receiving federal funds over $ 100,000.00 must
complete and rcturn the Certification Regarding Lobbying fbrm provided by the State to the Grantee.

I. ENCUMBRÂNCE VERIFICATION
lndiyidual certiles thatfunds hote been enewnbered as
reqúred by Minn .Slør. $$ I 6A. I 5 and ) 6C.05.

3. STÂ,TE AGENCY

Signed:

Date:

By: 

--
(r,lt¡r d"legât.d .rth"rtty)

Title:

Crant Agreement No. A-SAFEl9-2019-ATKNCOTZD-008
PO No. 3-5J530

2. GRÁNTEE

The Crantee certifes that the appropriate persan{,r)
have etecuted lhe gft¿nt agleement on behalfof the Grantee
as requirecl by applicable artícles, byløvs, re.rolutions, or ordinances.

By:

Title:

Date

Date

By:

Title:

Date:

Distribution: DPS/F,A,S

Grarrtee
Stale's Authorized Repressrliativ€

DPS G¡'ant Agreernent non-st¿ìte (OT'S 06/16)



Local

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

State Reí

$18,200"

$1 B,

$1

$1,

$200

$350.00

$3s0.00

Services; Coalition Coordinator
on Coordinator

Total

SpeakerctlmpaVictimServices:ntractedCo

Total

ln-State Travel

inator reimbursement

Phone, lnternet

ne ¡nlernet

Organization: Aitkin County TZD
2019 TZD Safe Roads

Budget Summary

EXHIBITA

A-SAFE1 9-20 I 9-ATKNCOTZD.008
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